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EDITORIAL 


W sdom on Heart Disease 


This editorial is presented as an endeavor to 
reduce the number of persons who will die before they 
reach the traditional four score and ten years 


JAMES M. NORTHINGTON, M.D., Editor 


We have no better chance of liv- 
ing much past 70 years of age than 
had our predecessors who lived 500 
years ago, whose greatest difficulty 
was to attain the age of manhood. 
This editorial does not concern itself 
with enabling more persons to live 
past 70 or 80 years of age; its pur- 
pose is to reduce the number of 
those who die before then. The sub- 
ject of heart disease is dealt with 
by one who can speak with authori- 
ty, Doctor Paul Dudley White, 
whose teaching is commended to 
you.' This knowledge may be of 
great value to each reader, and to 
many of his patients. 

We need a program of positive 


1. \\ vite, P. D., J. Maine M. A., 47:329-334,1956. 


health habits. The habit of adequate 
exercise is just as important as one’s 
sleep, one’s work, and one’s food. 
We know far more about disease 
than our predecessors of generations 
ago, but apparently infinitely less 
about health. “We must try to strike 
a balance between over-solicitude 
about our health and our almost 
total neglect today, as indicated by 
the general disregard even for their 
own health by the medical profes- 
sion in this country at present.” 

It is almost certain that our fore- 
fathers practiced, far better than 
we, various rules of health that tend 
to delay or to prevent the degenera- 
tive diseases of middle age. Of the 
factors that may act favorably or un- 
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fa orably upon us, the first that 
co 1.es to mind is “stress and strain” 
— hysical, mental, and emotional. 


ME TAL AND PHYSICAL EXERCISE 


't has yet to be proved that, 
ba cing rare exceptions of extremely 
st: nuous labor and accidents on the 
jo! work per se physically hurts a 
he thy man, woman or child.” A 
gre t number and variety of physi- 
cal occupations have been blamed 
for many ills, even including coro- 
na: atherosclerosis. Not only is 
ph) -ical work not responsible for 
mo - of these ills, but it is probably 
onc of the most potent health habits, 
we ould make full use of it. Most 
of «\1 we should work at older ages, 
when too many hundreds of thou- 
sands of persons are retired to sit in 
armchairs and to drowse in front of 
television screens, day after day, 
even year after year. This is a detri- 
ment to health, and to a society which 
could utilize their accumulated wis- 
dom for many years more, although 
perhaps at a decreasing tempo. To 
improve and maintain the health 
and happiness of our elderly citizens 
and to keep them working both 
mentally and physically would make 
unnecessary at least half of all the 
measures—medical, social, econom- 
ic and educational—that are now 
laboriously being introduced as geri- 
atric devices.” 

Some sort of physical exercise 
should be helpful to the intensive 
mental worker, for the sake of re- 
laxation and for benefit to the whole 
body. Occasional respites from stress 
and strain are needed, preferably 
both by physical exercise of suitable 
sort and by some chosen avocation. 
“Nezlect of such measures and over- 
indulgence in other practices are 
mor» the cause of the nervous pros- 
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trations, the high blood pressures, 
and the coronary thromboses than 
is the stress and strain of the job. 
It is my experience, and hence my 
belief, that hard work, physical or 
mental, never killed a healthy man; 
nor has emotional stress, with the 
rarest of possible exceptions.” 

During the first half of the first 
century A.D., many prominent Ro- 
mans, political, social and profes- 
sional leaders, died suddenly while 
going about their daily life, as re- 
counted by Pliny the Elder. From 
the description, most of these deaths 
were due to coronary insufficiency, 
but there were no autopsies. This 
was at the height of the prosperity 
of the Roman Empire, and doubtless 
the senators, the lawyers, and even 
the doctors had their own chariots 
and ate more than was good for 
them. In the winter of 1705-1706, 
another epidemic of sudden deaths 
occurred in Rome. The combined 
wisdom of Pope Clement XI, and 
his physician, Lancisi, created the 
institution of autopsy studies of 
similar cases during the next winter. 
“Every case so studied demonstra- 
ted a natural cause of death, circu- 
latory as a rule.” 


EQUANIMITY 


In some way, Doctor White be- 
lieves, the bad effects of grief, fear, 
anger, and pessimism can be neu- 
tralized and even superseded by in- 
culcation of courage, patience and 
optimism. “Many are born with 
these traits, others must acquire 
them, and we doctors can help. And 
so we come to the second important 
positive aid to health, after that of 
work, which is that of equanimity. 
Osler said, ‘A calm equanimity is the 
desirable attitude. How difficult to 
attain, yet how necessary. One of 
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the first essentials in securing a 
good-natured equanimity is not to 
expect too much of the people 
amongst whom you dwell.’ It has 
been said that, ‘In patience ye shall 
win your souls,’ and what is this 
patience but an equanimity which 
enables you to rise superior to the 
trials of life?’ ” 


FACTORS OF EXERCISE 


So strongly is Doctor White con- 
vinced that exercise in proper 
amounts is needed that he is “mak- 
ing every effort to get the American 
youth and the middle-aged male 
back on his feet again. The woman 
don’t need exercise so much, al- 
though they can profit by it, too.” 
We are reminded that thousands of 
men and women of all ages cycle to 
and from work regularly in Holland, 
Denmark, France and other coun- 
tries. “A ride of five or six miles 
twice a day (too far to walk) is 
good for health, pocketbook, and 
alleviates traffic congestion in the 
city. There is no reason why this 
cannot be done in nearly every city 
in this country. This requires initia- 
tive, planning and money but, in 
the long run, it will be more than 
worth while to establish this routine. 
Practical health measures will 
counteract to some degree, at least, 
the soft push-button way of life that 
we are threatening to bequeath to 
our children, who will need more 
than gadgets to survive in the world 
of tomorrow.” 


FACTORS OF DIET 
Now about diet and obesity. To- 
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bacco and alcohol are dismissed w ith 
the simple statement that their >x- 
cessive use can be very harmiul:; 
their moderate use in healthy per- 
sons seems to do no harm. Obes ty, 
we all know, shortens life, but «he 
details of the diet, not the calories 
per se, are now being more exten- 
sively studied in researches on nian 
himself. Findings in several parts of 
the world show that those who eat 
least fat suffer least from coronary 
thrombosis. “We may enjoy the 
resumption of vigorous physical ex- 
ercise, the cultivation of equanimity, 
and the substitution of an attractive 
diet such as that which is customary 
in southern Italy. A diet of 20 to 
25% fat should replace the diet of 
40 to 50% fat to which we have be- 
come increasingly habituated in this 
country. 


“We must realize that there are 
basic and constitutional factors that 
are probably as vitally important as 
the environmental factors. Not only 
one factor is to blame. Two pleas 
are made: 


First, for the more adequate sup- 
port of epidemiological research on 
man himself to determine more ac- 
curately the beneficial or harmful 
effects of various ways of life. 


Secondly, that you, my medical 
friends, and through you others in 
this country or abroad, support sen- 
sible habits aimed to achieve a state 
of positive health, even before we 
have all the proof. We may all be 
dead before the researches are 
finished.” 


, April, 1957 





SPECIAL ARTICLE 


Observations on Medicine 
Behind the Iron Curtain 


Similarities and differences in medical and 
surgical practices, medical education and research 
in Russia, its satellites and its neighbors 


J. E. M. THOMSON, M.D., Lincoln, Nebraska 


EDITOR’S NOTE 


Early in November of 1956, Dr. 
Thomson was the honored foreign 
guest speaker at the 75th Anni- 
versary Celebration of the Finnish 
Medical Association Duodecim 
which was held at Helsinki. He 
participated in the 12th Annual 
Congress of the Polish Society of 
Orthopaedics and Traumatology 
at Warsaw during the latter part 
of November, and also in a simi- 
lar meeting at Prague early in De- 
cember, 1956. He utilized the time 
between these meetings for ob- 
servations of medicine in Russia. 


The contrast between Finland and 
the Soviet is striking. Finland has 
a system of medical practice much 
like ours, with many social benefits 
sponsored by the Government, vol- 
untary insurance and pension plans. 
But, also, private medical practice 
thrives. Public health and general 
health care programs are adequate; 
health centers, hospitals and public 
health facilities are well placed to 
meet the needs of the people and 
are efficiently operated. Many of 
the installations are new, beautiful 
and spacious, with every conven- 
ience, comparing favorably with 
similar institutions in this country. 
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The problem of human rehabilita- 
tion was terrific after World War 
II, but the Finns have met the chal- 
lenge with one of the finest programs 
of physical, mental and occupation- 
al rehabilitation that can be found 
anywhere. Medical education is on 
the highest level, and since it is a 
free country, their doctors have and 
use the same methods that we do. 

They are carrying on a splendid 
research program and they enjoy 
the privilege of absorbing the good 
that is offered by the East and West. 
They have followed with great in- 
terest the advances of medical 
science in the United States, and 
have contributed liberally to the 
medical literature. Many of their 
publications are in the English lan- 
guage. 

My observations in medicine in 
Russia were limited to Leningrad 
and Moscow, and my interests cen- 
tered in the field of Public Health, 
Orthopaedic and Traumatic surgery. 
What I gleaned hastily seems to 
concur with the experiences of those 
doctors who were able to spend 
more time than I was allowed. 


MEDICAL EDUCATION IN RUSSIA 


Apparently, the problems of 
health and disease in the USSR are 
similar to ours. However, I was giv- 
en to understand that psychiatric, 
moral and alcoholic disturbances 
were not as prevalent there as in 
our country. They apparently do 
not have the many mental institu- 
tions, venereal clinics and beds for 
alcoholics that we have in the Unit- 
ed States. Medical education, like 
education in other professions, is 
given to those who are selected for 
their aptitude and scholarship. Stu- 
dents are well subsidized through- 
out their education and I understand 
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that over 70% of the graduates ji 
medicine are women. The teachi 
is done in the great Medical In: ti 
tutes which are, in fact, hospit , 
with ample laboratories and lecti 
rooms. The curriculum generally 
lows ours in time spent and subje : 
covered. After internship, gradua 
are assigned to an outlying hea 
post but must return to their Al 
Mater each 5 years for a year of 
graduate work, teaching or resear:h. 
The general practitioner receives 
the equivalent of $175.00 to $200 00 
a month (a salary equal to the or- 
dinary worker or taxi-driver). If he 
aspires to go higher in medicine, he 
must, when he returns to his insti- 
tute of graduation, perform some 
valuable research, on the basis of 
which he may ultimately become an 
instructor, docent or professor. In 
these glorified higher positions, he 
may achieve prestige, and even a 


measure of wealth and social posi- 
tion (or perhaps I should say polit- 
ical position). Should one write a 
medical text and it be favorably re- 
ceived, an enviable income may be 


realized from royalties. Given a 
profit motive, great strides have 
been made in some of the speciali- 
ties. Among their specialities are 
Sports Medicine and Medical Engi- 
neering, but not Anesthesiology. 
Specialty training is much like that 
required by our Specialty Boards; 
time spent in training is about equal. 


PUBLIC HEALTH 


The sick go to the Health Centers, 
where the various specialties are 
represented. These are well staffed 
and located in the centers of popu- 
lation. Much of the surgery goes to 
the great teaching institutes, and 
serious medical problems become a 
part of the teaching material. Most 
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of hese institutes are housed in old 
bu dings with modernized interior, 
ex 2edingly practical in their adapta- 
tio . I understand that many of the 
H« lth Centers and District Hospit- 
al: in the outlying areas are quite 
mc ‘ern. There is little emphasis on 
ph. sical medicine and rehabilitation. 
Th prostheses they use are exceed- 
ing y crude. Many amputees have 
noi »>, others wear the old time peg- 
leg Their philosophy is that the 
fan y prosthesis merely is of aesthe- 
tic alue, that a disabled individual 
mu.‘ learn to compensate for his in- 
firn ity and like it, but above all 
thir 2s—get a job. 


SURGICAL PROCEDURES 


All surgery is performed under 
local anesthesia, spinal, or sympa- 
thetic block. Removal of ruptured 
intervertebral disc is unheard of. 
The usual treatment is rest in bed 
and in a stupor for a couple of 


weeks, then a prolonged vacation 
at a luxurious seaside resort, which 
seem to cure most disc cases. If re- 
currence of the disc symptoms oc- 
curs, fusion of the spine may cure 
them. Osteoarthritis of the hip, 
when it does not respond to conserv- 
ative treatment, will have an arthro- 
desis. 

Many degenerative cases, includ- 
ing osteoarthritis are apparently 
healed by the implantation of pla- 
centa or pig’s eye into the fatty ab- 
dominal wall. This strange method 
was introduced some 10 years ago 
and has become very popular. The 
tissue to be transplanted is first in- 
cubated for several days. The theory 
being that this tissue which is dying 
due to its incubator experience de- 
velops a defense mechanism against 
death, and when transplanted into a 
living geriatric patient, with degen- 


erative changes, it stimulates the 
propagation of the same defense 
properties of the living body tissues 
and rejuvenates physical functions. 

I first saw this method about 10 
years ago in Central Europe, but 
could never obtain statistical sub- 
stantiations of results, nor could I 
now. However, I tried some experi- 
mental work on dogs using this 
method but was unable to prove 
anything. Perhaps, my dogs were 
not old enough. 


RESEARCH 


All these teaching institutes have 
elaborate research programs. They 
appear to be well equipped with all 
types of modern laboratory equip- 
ment—electronic, biochemical, bac- 
teriological, etc. Their approach to 
all problems seems to hover around 
the fundamental Pavlov teaching 
with regard to the “conditioned re- 
flex.” Surely you have read about 
the dog whose leg was amputated 
completely, was accurately re-at- 
tached in a one-hour operation, and 
became perfectionally functional. 
They also have lab animals with 
transplanted lungs and kidneys, and 
claim to have successfully trans- 
planted tissue from a human brain 
tumor to the brain of a dog. They 
have proved to their satisfaction that 
the lung is not the primary focus of 
tuberculosis, but rather the disease 
is carried through the mucous mem- 
brane to the glandular tissue and 
then to other foci. They say that 
poliomyelitis and muscular dystro- 
phy are seldom seen. There are no 
statistical studies of any importance 
offered with any of their claims, but 
these research men are industrious, 
resourceful and well-educated, and 
there must be some foundation for 
their enthusiasm. 
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LIFE IN RUSSIA 


With the extensive educational 
program, there has developed a keen 
interest in health, awareness of 
health and prevention of disease. 
The people look clean, well fed, and 
warmly clad. There is no spontan- 
eous exuberence, they are always 
solemn and serious, but they are not 
dissatisfied or unhappy. 

Leningrad has wide beautiful 
boulevards, avenues and squares, in- 
teresting canals, rivers and bridges, 
magnificent houses and public build- 
ings, most of which are old and love- 
ly. Moscow also has wide streets but 
the buildings are more modern. 
Since the war, they built some gro- 
tesque, towered buildings that 
seemed completely out of place in 
the Russian scene. The massive Red 
Square and Kremlin cast gloom and 
depression over the whole city. The 
cities, streets and subways are spot- 
less. Litter on the street is not per- 
mitted. During the heavy snow we 
had while there, women shoveled 24 
hours a day to keep the sidewalks 
and streets clear. All of these people 
wear black fur hats, long black coats, 
black felt boots, and they assume 
almost a running walk. Perhaps this 
is the way they keep warm. There 
are many moving picture theaters; 
the ballet and opera houses are mag- 
nificent and maintain the tradition 
of the Czars. 


One cannot help being impressed 
with the seriousness and purpose of 
all these people. They appear satis- 
fied with life and seem to feel that 
we of the West are to be pitied. The 
masses have more and they realize 
it, than they have ever had before. 
(They apparently are satisfied to let 
the Kremlin give them that which is 
for their best.) Only education of 


the masses could bring about a pe>- 
ple that would think for themselv »s 
and express their ideas. Usua) y 
with education, people questi in 
rather than accept and with qu: s- 
tioning they may doubt the effectiy o- 
ness of their economy. 


PROGRESS IN POLAND 


It was a relief to go to Warsaw, 
where 8 years ago I became an hc a- 
orary member of the Polish Society 
of Orthopaedics and Traumatolo; y. 
Through the years, I have watched 
with satisfaction the fine progress 
they have made in medical teach- 
ing, research, practical medicine aid 
surgery. As have the people of 
Czechoslovakia, the Poles have fol- 
lowed the advances made in Western 
medicine. 

This Congress was devoted to two 
problems: 

1. Idiopathic Scoliosis, 

2. Fractures of the Spine Compli- 
cated by Paraplegia. 

These discussions were comple- 
mented by short presentations cov- 
ering every phase of these problems. 
Fortunately, I had a good interpret- 
er who kept me abreast of the dis- 
cussion. 


Two of the Professors, Adam 
Gruca and Wicktor Dega, have made 
outstanding contributions to surgery 
and have trained most of the Ortho- 
paedic men who are now instructors, 
docents and professors of the Ortho- 
paedic Centers in this country. Some 
600 orthopaedic doctors from the 
Soviet satellites were in attendance 
including some from Korea and 
China. 


ORTHOPEDIC ACCOMPLISHMENTS OF 
ADAM GRUCA 

Long ago, Adam Gruca practiced 
complete removal of tuberculous 
tissue in joint disease and got /re- 
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cures before antibiotics were 
luced. At this conference he 
astrated a surgical correction 
iopathic scoliosis in children, 
iich correction is obtained by 
ting the contracted side and 
g a coil spring between the 
‘erse processes on the convex 


que! 
intr 
dem 
of i 
in V 
libe: 
plac 
tran 
side 
N: immobilization is used. Toni- 
city { the muscles is stimulated and 
the « urve is gradually corrected by 
the ; Jl of the spring which acts as 
an a -essory muscle. In some cases 
it is .ecessary to put a spring dis- 
tract r on the concave side after lib- 
erati n in order to further stimulate 
the corrective process. The wizardry 
of ths great technician and his me- 
ticulous handling of tissues enables 
him io routinely perform these op- 
erations in 25 or 30 minutes. 


Years ago when I worked with 
him in his crowded 100-bed clinic, 
I was impressed by its cheerfulness 
and atmosphere (in spite of the 
primitive surroundings of the old 
hospital), and by the adoration of 
the patients for him. After the Con- 
gress, we attended the opening of 
his new, modern clinic of 250 beds 
with a beautiful operating pavilion 
and splendid physical therapy, reha- 
bilitation and out-patient depart- 
ments. Gruca is a modest, retiring 
“mountain man,” whose determina- 
tion has made possible great strides 
in medicine in this Communistic at- 
mosphere. 


We had hoped to visit many sec- 
tions of Poland but the tenseness of 
the atmosphere following the Hun- 
garian tragedy confined our stay to 
Warsaw. There are, I understand 


man) new hospitals, Health Centers 
and institutes for treatment of spe- 
cial «onditions throughout the coun- 


try. Many old institutions have been 
modernized. 

Warsaw has made great progress 
in rebuilding during the last 10 
years, but still has a long way to 
regain the finished beauty it once 
had. The people do not seem to have 
as much in the way of personal com- 
forts as do the Russians. However, 
they have great faith that, under 
the present Government, they will 
gain more of the comforts of life 
and a greater degree of independ- 
ence. 

Regretfully, we left these kind 
friends in Poland and soon arrived 
at the beautiful new Prague airport. 


CZECHOSLOVAKIA 


Every day was extremely busy, 
visiting the various clinics of the 
great city and lecturing. Professor 
Jon Zahradnicek, who at the age of 
74 is still a supreme figure in the 
Orthopaedic Clinic, has trained most 
of the orthopedic men in that coun- 
try, and is still the dominant figure. 
His work with congenital disloca- 
tions of the hips, both from the con- 
servative and surgical approach, has 
been monumental. In this clinic 
10% of the children seen have eith- 
er a complete congenital dislocation, 
subluxation or dysplasia of one or 
both hips. Many years ago, Public 
Health authorities recognized the 
importance of early treatment, and 
every child is checked by x-ray in 
the first few months of life for ano- 
malies in the pelvic joints. The re- 
cognition of these cases in the first 
year has enabled a conservative 
treatment with abduction and active 
motion to bring about a remarkable 
percentage of excellent results. Of 
course, a few of these require oper- 
ation and correction in the 3rd to 6th 
years of life. 
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Tosovsky, who visited this coun- 
try in 1947, has become an outstand- 
ing surgeon and Director of the 
great Children’s Surgical Clinic, and 
his “Children’s Surgery” has been 
translated into many languages in- 
cluding Russian, Chinese, French 
and Italian. Slavik, who also visited 
here, has written a splendid text on 
“Coxa Plana,” which has also been 
translated into several languages. 


Czech medicine has made great 
strides and the Czech economy 
seems to be better than in either Rus- 
sian or Polish. Therefore more con- 
sumer goods and greater opportu- 
nities to enjoy a measure of time and 
recreation. Perhaps one of the rea- 
sons for this was their progress in 
heavy industry during the short pre- 
Soviet period after the war while 
they were free of Communism. 


Prague, one of the beauty spots in 
Europe, was unhurt during the war 


and its beautiful baroque architec- 
ture makes the city symbolic of the 
great culture that has been fostered 


No "Minimum" Tolerable 
Radiation 


Dr. Bentley Glass, of Johns Hop- 
kins University, states that the ef- 
fects of exposure to radiation are 
cumulative throughout a lifetime, 
and that no matter how the dose is 
spread, whether 100 persons receive 
one r of exposure or 10 each receive 
10 r, the total number of mutated 
genes to appear in future genera- 
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there since the 9th Century. ‘he 
Charles University was the 3rc or 
4th University in the World to be 
founded. The people are lova le, 
cultured, charming and cheerful 


CONCLUSIONS 


To sum up my impressions of n ed- 
icine behind the Iron Curtain: 1 us- 
sia is pursuing somewhat of a r .ys- 
tic realism in research and mec ical 
approach in teaching the peopl: to 
care for themselves. Doctors ach eve 
great prominence and the chance for 
economic advancement. Poland and 
Czechoslovakia have more of a West- 
ern approach to their medical teich- 
ing and practice. Though they cling 
to the old European socialistic clin- 
ical institutions, they still have the 
freedom of endeavor and are open 
minded to new ideas. The Czecho- 
slovakians have a little better eco- 
nomic outlook than the Polish doc- 
tors. Both of these nations are do- 


ing a splendid job of educating med- | 


ical men along the same lines that 
we follow. 


tions will be the same. 


It is estimated that a total of 10, 
in addition to the natural or back- 
ground radiation, might be tolerated 
over the reproductive period. Of the 
10 +r, diagnostic and therapeutic 
x-ray account for no less than 3 r. 


Scope Weekly, 2:2,13,1957. 
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ORIGINAL ARTICLE 


Unc mplicated Acute and Chronic Sinusitis 


Many of the common errors that are frequently 
encountered in the management of sinusitis are listed: 
recommendations for correct therapy are included 


WILLIAM H. SAUNDERS, M.D., Columbus, Ohio 


: DIAGNOSIS OF ACUTE SINUSITIS 


Acute sinusitis is usually diag- 
nosed accurately, even by the pa- 
tient. It is generally associated with 
the common cold. The remark that 
“A cold is three days coming, three 
days here, and three days going” is 
accurate in most instances. Profuse 
purulent nasal discharge which per- 
sists more than two weeks after the 
onset of a cold is usually due to 
sinusitis. Some patients develop 
acute sinusitis that is unrelated to a 
previous upper respiratory infec- 
tion. Rather infrequently, dental in- 
fections cause acute maxillary sinus- 
itis. 


Sines acute maxillary sinusitis re- 
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fers pain to the upper teeth, the 
patient may think he has a tooth- 
ache. Headache or headpain is 
the rule in acute sinusitis, and pain 
is made worse by lowering or jarring 
the head. Large amounts of purulent 
material drain from one or both 
sides of the nose. Often there is no 
particular rhinitis. Tenderness is 
elicited by making pressure over the 
face of the maxillary sinus or by 
pressing upward with the index fin- 
ger on the floor of the frontal sinus. 


TREATMENT OF ACUTE SINUSITIS 


The management of acute sinus- 
itis is medical. Puncturing the max- 
illary antrum, or trephining the 
frontal sinus in the presence of acute 
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infection, predisposes to the devel- 
opment of complications. Acute si- 
nusitis responds readily to most of 
the broad spectrum antibiotics, given 
in adequate dosage over a sufficient- 
ly long period. My own preference 
is to inject procaine penicillin, 600,- 
000 units, daily for 5 to 10 days, or 
to give achromycin or terramycin, 
250 mg. four times daily. If the anti- 
biotic selected is not effective, a 
specimen of the purulent discharge 
should be cultured, sensitivity stud- 
ies made, and the suitable antibiotic 
substituted. Pain may require opi- 
ates. Nosedrops are of little value ex- 
cept symptomatically. Local heat is 
pleasant. 


DIAGNOSIS OF CHRONIC SINUSITIS 


The symptoms of uncomplicated 
chronic sinusitis are nasal discharge, 
perhaps some nasal crusting, and 
sometimes a partial loss of smell. 
Headaches may be present in the 
patient with chronic sinusitis, but it 
is unlikely the headaches are caused 
by the sinusitis. 

Most patients who have postnasal 
discharge do not have sinusitis. The 
discharge is generally not purulent 
but mucoid, and as such has no re- 
lation to chronic suppurative sinus- 
itis. The normal nasal mucosa pours 
at least a liter of fluid and mucus 
into the nasal chambers each day, 
most of which is absorbed into the 
inspired air. In some cases, patients 
become aware of an excessive mu- 
coid discharge, and after consulta- 
tion with friends, decide they have 
“sinus.” The patient may consult a 
doctor. If the patient also has head- 
aches coincidentally, the doctor may 
agree (often without adequate ex- 
amination) that the patient does 
have ‘sinusitis. After proclaiming 
“sinus trouble” as the cause of his 
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headaches, the patient has firml) es- 
tablished a proprietorship in his lis- 
ease. It is difficult, and perhaps « ven 
psychologically unwise, to att« npt 
to separate the patient from his ais- 
conception. 


The diagnosis of chronic sin 
is almost entirely clinical. It der 
upon seeing pus draining fron 
involved sinus. In frontal or a 
ior ethmoid sinusitis, using the | 
speculum, the pus is seen high and 
anteriorly in the nose under the 
middle turbinate. In maxillar: si- 
nusitis, pus drains over the po.ter- 
ior end of the inferior turbinat«. In 
posterior ethmoid and sphenoid sin- 
usitis, the pus drains into the spheno- 
ethmoid recess and is seen either 
in the nasopharyngeal mirror or 
with use of the nasal speculum 
draining between the middle turbi- 
nate and the septum. 


If there is no visible purulent dis- 
charge, it is very difficult to estab- 
lish the diagnosis of chronic sinus- | 
itis. Sometimes antral irrigation will 
demonstrate pus not previously 
seen. All other tests are adjunctive. 
There is no tenderness on palpation 
or percussion as in acute sinusitis. 
Transillumination is helpful but not 
diagnostic; many sinuses transillu- 
minate poorly yet have no active 
disease. 


sitis 
nds 
the 
ter- 
asal 


Roentgenographic studies are use- 
ful, but usually the radiologist can- 
not differentiate between active si- 
nusitis and healed sinusitis. To make 
roentgenograms before inspecting 
the nose is to waste x-ray film. Only 
rarely do roentgenograms permit a 
statement about the activity of sinus 
disease; a careless report, 
“chronic maxillary sinusitis,” may 
lead an unsuspecting clinician to 
treat the patient for a disease long 
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healed. Roentgenograms are invalu- 
able in evaluating complications and 
in demonstrating the anatomy of the 
operative field. 


TREATMENT OF CHRONIC SINUSITIS 


The pathologic changes in chronic 
sinusitis are such that antibiotic 
therapy has no therapeutic effect. 
Surgical intervention is indicated. 
The conservative operative approach 
seeks to establish better drainage. 

There is not always a clear dis- 
tinction between subacute sinusitis 
which might respond to improved 
drainage, and chronic sinusitis. It is 
not feasible to take a specimen of 
tissue from the sinus of each patient 
with chronic sinusitis; even if it 
were, it would still not be possible 
to differentiate the two groups. In 
case of doubt, many operators ex- 
plain to the patient that the least 
radical procedure will be tried first, 
and, if it fails, then a more radical 
sinus operation will be done. 

If the sinus mucous membrane has 
not been infected too long or too 
severely, creating adequate drainage 
between the sinus and the nose is 
frequently curative. This is especi- 
ally true of the maxillary sinus, 
where a large “window” may be 
created through the lateral nasal 
wall under the inferior turbinate. 
Occasionally, one gets good results 
from repeated lavage of the antrum, 
done either through the natural os- 
tium or by needle puncture under 
the inferior turbinate. 

Often, however, the mucosa of the 
sinus has become greatly thickened 
and is studded with multiple ab- 
scesses. If so, meticulous removal of 
the entire contents of the sinus down 
to the bare bone is required. This 
may be accomplished either by in- 
tranasal or by external approaches, 
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the latter being safer and more c m- 
plete. 

The Caldwell-Luc operation is de- 
signed to provide operative expo: ure 
for evisceration of the maxil ary 
sinus and to provide perma) ent 
drainage into the nose under the in- 
ferior turbinate. The frontal, +th- 
moid, and sphenoid sinuses are ap- 
proached through an incision wich 
is made through the inner half oi the 
eyebrow and which extends down- 
ward along the upper side of the 
nose. 

Removal of infected lymphoid tis- 
sue from the pharynx and naso- 
pharynx is sometimes of value in 
the management of chronic sinus- 
itis. Often, however, the role of lym- 
phoid tissue as an aggravating factor 
is overemphasized. 

Chronic suppurative sinusitis is 
much less common than is supposed; 
most patients who complain of 


“chronic sinus” do not have puru- 


lent sinusitis. 
ALLERGIC SINUSITIS 


Allergic sinusitis, often confused 
with suppurative sinusitis, is man- 
ifested intranasally by polyps, ede- 
matous nasal musoca, and pale or 
bluish inferior turbinates. The pa- 
tient may have difficulty breathing 
or he may have sneezing attacks. 
He may lose his sense of smell. He 
usually has excessive mucoid nasal 
discharge, and he may speak of 
“postnasal drip.” The same allergic 
mucosal swelling visible in the nose 
occurs in the sinuses, but here it is 
asymptomatic. Simple intranasal in- 
spection usually differentiates be- 
tween chronic purulent sinusitis and | 
allergic sinusitis. Occasionally, al- 
lergic rhinitis and purulent sinusitis 
are found together. 

In allergic sinusitis, one can pre- 
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dict the roentgenographic appear- 
ance of the sinuses by inspecting the 
nose. Demonstration of thickened 
sinus mucosa by roentgenography 
tempts some radiologists to speak 
loosely of “chronic sinusitis,” a term 
which implies suppurative disease. 

The treatment of allergic rhinitis 
is basically the desensitization of the 
patient to the allergen. In my exper- 
ience, this is often unsuccessful. Me- 
chanical removal of the polyps and 
other surgical procedures to improve 
the airway are indicated. Recur- 
rence of nasal polyps is common. 
If there are not too many recur- 
rences, and if the condition is not 
too severe, the polyps may be re- 
moved under 10% cocaine anesthe- 
sia as an office procedure. Occasion- 
ally, an ethmoidectomy is indicated 
for more complete removal of dis- 
eased tissues. 


COMMON ERRORS IN MANAGEMENT 
OF SINUSITIS 

1. Accepting the patient’s state- 
ment that he has sinusitis and failing 
to inspect the nose and nasopharynx 
for diagnostic proof of sinusitis. In 
the absence of purulent discharge, it 
is difficult to establish the diagnosis 
of sinusitis. 

2. Belief that headaches are fre- 
quently due to uncomplicated chron- 
ic sinusitis. Uncomplicated chronic 
sinusitis is usually painless. 

3. Failure to differentiate between 
suppurative sinusitis and allergic si- 
nusitis. Many patients with allergic 
rhinitis and allergic sinusitis are 
treated for suppurative sinusitis. 
They receive unnecessary antibiotic 
therapy. 


4. Failure to use vasoconstri: tors 
in examination of the nose. An pa- 
tient complaining of nasal or : inus 
disease requires careful intra) asal 
inspection. This calls for shrin cage 
of mucous membranes. Three per. [7 
cent ephedrine in saline or 5% co- [ 


caine are effective vasoconstric tors, 


5. Inadequate treatment of < cute 
or subacute sinusitis with ant diot- 
ics. Sinusitis responds less readi-y to 


antibiotics than tonsillitis or cther |) 


otolaryngic infections. Daily i jec- 7 
tions of penicillin or oral adminis. 7 
tration of terramycin for five to ten 
days is not excessive. 

6. Attempts to cure chronic sup- 
purative sinusitis by medical means. 
Chronic suppurative sinusitis is es- 
sentially a surgical condition. 


7. Use of inadequate illumination 
for intranasal examination. To vis- 
ualize the intranasal chambers, ade- 
quately brilliant illumination is re-|— 
quired. The best illumination is pro- ~ 
vided by a headmirror and a 150- 
watt light bulb. 


8. Making the diagnosis of sinus-| 
itis a radiological instead of a clin- 
ical procedure. Many physicians ac-|” 
cept the radiologist’s report of 
“chronic sinusitis” and treat the pa) 
tient for sinusitis, without having f 
first made a clinical diagnosis of 
sinusitis. This puts the cart before 
the horse. The diagnosis of sinusitis, 
either acute or chronic, is a clini- 
cal procedure. Roentgenograms are 
taken as a confirmatory measure 
only and usually cannot differentiate 
between active sinusitis and healed 
sinusitis (which may leave perma- 
nent roentgenologic manifestations). 
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Hy) erparathyroidism 


ORIGINAL ARTICLE 


Differential diagnosis is difficult with 
many factors to be considered; skillful surgery 
and prolonged follow-up care is essential 


JOHN T. BRUNN, M.D., Meridian, Idaho 


Excessive secretion of the para- 
thyroid glands, if unchecked, results 
in an elevation of the blood calcium 
level, renal calculus disease, and 
decalcification of the bones. 

The condition is rather rare, is 
more frequent in females, and it may 
be primary—due to an adenoma of 
one or more of the parathyroid 
glands; or, much less frequently, to 
hyperplasia of the glands. Carcino- 
ma is very rare. Secondary hyper- 
parathyroidism may be difficult or 
impossible to distinguish from the 
primary disease. Chronic renal in- 
sufficiency, with increased phosphate 
retention and depression of the ser- 
um celeium, may cause a compen- 
satory hypersecretion of the para- 


thyroid hormone. The condition is 
associated sometimes with condi- 
tions of abnormal calcium absorp- 
tion such as osteomalacia or rickets. 


SYMPTOMS 


The symptoms may be vague in 
the early stages; most frequently the 
diagnosis is made from the labora- 
tory findings. Muscular weakness 
and hypotonia; anorexia, nausea, 
vomiting, constipation and weight 
loss; bone, joint or back pain; and 
urinary symptoms may be manifes- 
tations. The disease should be con- 
sidered in all cases presenting renal 
stones, especially if they are bilat- 
eral or recurring. Spontaneous frac- 
tures, bone cysts and bone rarefac- 
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tion are common unless the patient 
has a high calcium intake (as in 
milk drinkers) . If the calcium intake 
is high, the bone findings may be 
absent. Epulis and bone tumors 
about the teeth and jaws are not 
uncommon. 


DIAGNOSIS 


The use of the Sulkowitch test for 
urine calcium, as a part of a routine 
urinalysis, may lead to very early 
diagnosis. The test is invariably 
strongly positive in hyperparathy- 
roidism, and the disease is unlikely 
if the reaction is negative. 


A strongly positive Sulkowitch 
test should always lead to a study of 
the blood calcium, phosphorus, pro- 
tein, and alkaline phosphatase. 


LABORATORY FINDINGS 


An elevated serum calcium level 
is the most important abnormality. 


Levels between 11 and 16 mg. per 
cent are usual; higher levels not un- 


common. The serum phosphorus 
level is usually depressed to 1.5 to 
2.5 mg. per cent. In long-standing 
cases when renal insufficiency has 
developed, the calcium level may be 
normal and the phosphorus level ele- 
vated. In these cases, however, the 
spinal fluid calcium level is usually 
elevated. In case of bone disease, the 
serum alkaline phosphatase is in- 
creased from a normal of less than 
5 Bodanski units up to 20 units. 


There may be x-ray evidence of 
bone rarefaction, cysts, renal calculi, 
nephrocalcinosis, or soft tissue de- 
posits of calcium. The lamina dura 
about the teeth may be absent. 


DIFFERENTIAL DIAGNOSIS 


Bone diseases such as_ general 
fibrous osteitis, osteoporosis, osteo- 
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malacia, osteogenesis imperfecta. os- 
teitis deformans, multiple myelc na, 
solitary bone cysts, metastatic 
cer, polyostotic fibrous dysp! sia, 
Boeck’s sarcoidosis, and epulis 

be considered. 


Renal insufficiency, nephrosi: 
berculosis, chronic glomerulo: 
ritis, and stomach and intestina 
eases such as ulcer or malign 
must be ruled out. 


It should be remembered tha _ ex- 
cessive or prolonged use of vit: min 
D, dihydrotachysterol, or sex »or- 
mone therapy may cause hype’cal- 
cemia, as may an excessive cal: ium 
intake (especially in bedridden _ndi- 
viduals or those immobilized in 
casts). 


TREATMENT 


Whenever hyperparathyroidism is 
suspected, laboratory studies should 
be made without delay. If the diag- 
nosis is confirmed, the treatment is 
surgical. The operation should be 
performed by one well qualified in 
thyroid and thoracic surgery. Post- 
operative therapy is directed against 
the tetany which invariably occurs 
after successful surgery. Secondary 
hyperparathyroidism may be in- 
proved occasionally, but usually it 
does not respond to treatment. 


PROGNOSIS 


Usually the untreated cases de- 
velop severe and fatal complications, 
the most common of which are 
nephrocalcinosis leading to renal in- 
sufficiency, and renal calculi with re- 
sulting infection and pyelonephritis. 
If irreversible kidney disease has 
not developed, surgical treatment 
may be dramatically successful. Pro- 
longed follow-up care is necessary as 
recurrences occasionally occur. 
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Acute Pulmonary Edema 


ORIGINAL ARTICLE 


The clinical picture of this entity is described; 
differential diagnosis is discussed; and treatment, which 
is dependent upon the basic cause, is recommended 


J. U. COLEMAN, M.D., Duncan, Vancouver Island, 
British Columbia, Canada 


In acute pulmonary edema, there 
is marked dyspnea and the produc- 
tion of copious amounts of rather 
thin, frothy, and sometimes slightly 
pinkish sputum, generally accom- 
panied by a rapid, feeble pulse, a 
subnormal temperature, and marked 
anxiety. It is usually preceded by a 
history of high blood pressure or 
heart disease, but it may occur as a 
first symptom in a_ previously 
healthy person. It may be the re- 
sult of an acute coronary occlusion. 
It occurs most frequently at night, 
usually wakening the patient from 
sleep; it may follow a heavy meal or 
undue exertion. In children with 
congenital heart disease, the onset of 
an acute infection may precipitate 


an attack. Very rarely, it occurs as 
the result of inhalation of irritant 
gases. 


DIAGNOSIS 


The diagnosis depends on the clin- 
ical picture outlined and, once recog- 
nized, subsequent cases are easily 
diagnosed. A pale, clammy, shocked 
and anxious patient with a thready, 
rapid pulse, low blood pressure, and 
usually a very low pulse pressure is 
characteristic. Bubbling rales will be 
heard through all lung fields. Car- 
diac murmurs and arrhythmias may 
be heard also. 


DIFFERENTIAL DIAGNOSIS 


1. Pneumonia may begin acutely 
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with cough, sputum, and blood in the 
sputum. However, the sputum is 
much less, the face is usually 
flushed, and the temperature ele- 
vated. Frequently there is pain in 
the chest. 

2. The onset of pulmonary embol- 
ism, if fairly large but insufficient to 
cause death, will produce symptoms 
not unlike those of acute pulmonary 
edema. The sputum initially is much 
less, and there is usually severe 
chest pain. The later development 
of blood in the sputum, chest find- 
ings of a friction rub and signs of 
consolidation, will differentiate em- 
bolism from acute pulmonary 
edema. 

3. Fat embolism is rare. It may be 
ushered in by an attack of dyspnea, 
and it is almost indistinguishable 
from pulmonary edema. However, 
the amount of fluid expectorated is 
less, and in many cases there is 
mental confusion and a generalized 


fine petechial rash. There is usually 
a history of injury, commonly a 
fracture. The findings of fat in the 
urine and sputum confirm the diag- 
nosis. 


TREATMENT IN THE HOME 


1. Morphine, 1/6 grain given hy- 
podermically, should be given im- 
mediately, chiefly to allay the an- 
xiety of patient, relatives and friends. 

2. Aminophylline, 0.5 gm. in 10 
ml. of sterile water, should be given 
intravenously slowly (taking five 
minutes). Aminophylline-Salyrgan* 
2 ml., and vitamin B complex 2 ml. 
mixed in the same syringe and given 
in the same manner, is just as effec- 
tive. Usually by the time half the 
solution is injected, the respiratory 
efforts become easier, and the ex- 
pectoration of fluid stops suddenly. 


*Winthrop-Stearns. 


If no improvement is noted at tais 
point, and certainly if there is no 
change by the time the injectior is 
completed, oxygen therapy sho ild 
be used as soon as possible. This 1 iay 
be arranged most conveniently in 
the hospital. 

3. While arrangements are bx ing 
made for the patient to be move to 
hospital, and if the patient is till 
very dyspneic, venesection shculd 
be done. This may be difficult be- 
cause of the increased viscosity of 
the blood and the spasms of the per- 
ipheral vessels. As large a needle as 
possible should be introduced into 
the vein; a blood pressure cuff is 
used as a tourniquet and pumped 
up to just below the diastolic pres- 
sure. The blood can be withdrawn 
by syringe if a large enough one is 
available, or it may be allowed to 
run into a bowl. The patient assists 
by alternating clenching and relax- 
ing the fist. Between 200 to 300 ml. 
will make a difference in the pa- 
tient’s condition. 

4.If the pulmonary edema is the 
result of the inhalation of irritant 
gases, 1/50-1/75 grains of atropine 
are given intramuscularly, although 
there is some question as to its ef- 
ficacy. 


TREATMENT IN THE HOSPITAL 


The main advantage of hospital 
treatment is the availability of oxy- 
gen. Children with congenital heart 
disease, with superimposed _infec- 
tion, and those patients with acute 
pulmonary edema due to the inha- 
lation of irritant gases are best 
treated in the hospital. 

1. Oxygen can be given either by 
nasal catheter, mask or oxygen tent. 

2. Aminophylline is usually the 
drug of choice. (Stimulants such as 
coramine, adrenalin and _ levovhed 
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Mabel 
is 
unstable 
She just can’t help 
being impatient and 


exasperating—it’s ‘‘that 
time’’ in her life. 


To see her through the meno- 
pause, there’s gentle ‘‘daytime 
sedation’”’ in tranquilizing — 


BUTISOL’ SODIUM 


BUTABARBITAL SODIUM, McNEIL 


LABORATORIES, INC. 
PHILADELPHIA 32, PA. 


TABLETS 15 mg. (4% or.), 30 mg. 
(A or.), SO mg. (% gr.), 100 mg. 
(1% gr.), R-A Repeat Action 
30 mg. and 60 mg. 
ELIXIR, 30 ma. (4 or.) 
perScc. 
CAPSULES, 

100 mg. (1/4 gr.) 





have very little place in the treat- 
ment). Aminophylline is given in- 
travenously, by mouth, or by rectal 
instillation or suppository. It is 
somewhat irritating when given by 
mouth. The dose in either case is 
0.5 gm. every six to twelve hours. 

3.For sedation, long-acting bar- 
biturates such as % grain of pheno- 
barbital three or four times daily; 
or % grain of sodium amytal given 
four times daily are useful in allay- 
ing anxiety, and they can be com- 
bined with the aminophylline. Too 
heavy sedation should be avoided. 

When the acute attack is con- 
trolled, an attempt is made to treat 
the basic cause. This will require a 
more complete history and physical 
examination than could be obtained 
during the acute attack. Once this 
is done and the diagnosis is made, 
appropriate treatment can be given. 

If heart disease is the cause, the 
treatment should be directed to- 
wards correction of the congestive 
failure—with bed rest, digitaliza- 
tion, restriction of salt, and mercur- 
ial diuretics. With hypertension, 
suitable hypotensive drugs may be 
used. With infection, the specific in- 
fection should be determined, and a 


A Clinical Evaluation of 
Chlorpromazine 


Of 105 patients receiving chlor- 
promazine HCl, 94% of 80 patients 
treated for nausea and vomiting were 
improved. Of 25 patients given the 
drug to relieve pain not completely 
controlled by narcotics alone, 91% 
gained relief when chlorpromazine 
was given with the narcotic. 


A 25 mg. dose gave a good res- 
ponse in a shorter time than a 10 
mg. dose. Initial response to the drug 


suitable antibiotic is given in «de- 
quate doses. If the temperatur« jis 
104° F. or above, add aspirin anc /or 
sponge baths. This is especially im- 
portant in children with heart dis- 
ease. 

A rectal examination should be 
done on older men, as occasionally 
prostatic hypertrophy causes acute 
pulmonary edema due to the reten- 
tion of urine and uremia. It is im- 
portant in such cases to relieve that 
retention slowly. 


SUMMARY 


The clinical picture of acute pul- 
monary edema is described. The 
diagnosis rests entirely on the re- 
cognition of this condition. The onset 
of pneumonia, pulmonary embolism, 
and fat embolism is considered in 
the differential diagnosis. The treat- 
ment depends on allaying the anxie- 
ty of the patient and the patient's 
family and friends, and the admin- 
istration of aminophylline and oxy- 
gen if no improvement is noted. The 
treatment, after the acute episode is 
controlled, depends upon the basic 
cause. This can only be ascertained 
by a careful history and physical ex- 
amination. 


whether administered orally or in- 
tramuscularly was the same. 

The only side effect was drowsi- 
ness in 9% of the patients. No jaun- 
dice or leukopenia was present in 
those receiving the drug for a period 
of time. Chlorpromazine did not mask 
symptoms or complicate the clinical 
course in disease (as intestinal ob- 
struction). 


Jourdan, H. D., et al., Nebraska M. J., 42 11 
1957. 
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ORIGINAL ARTICLE 


A New Treatment for Seborrhea of the Scalp 


Anionic detergents and wetting agents are used 
to form a one-step shampoo treatment that combines 
an antiseborrheic effect with patient acceptance 


CHARLES L. SCHMITT, M.D.,* Pittsburgh, Pennsylvania 


In most instances, effective clear- 
ing of scalp seborrhea can be ac- 
complished by one of various rem- 
edies. Yet, since seborrhea is a con- 
stitutional deviation rather than a 
disease per se, it is not “cured” and 
it remains a recurring problem ir- 
respective of therapeutic methods. 
For this reason medication must be 
applied at the intervals required for 
effective control. This repeatedly 
used medication must be acceptable 
to the patient or he will stop using 
it. Patients have too often shown 
that they will not continue the medi- 
cation if it: 


l. is time-consuming, 


‘From the Department of Dermatology, School of 
Medicine, University of Pittsburgh. 
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. is greasy, stainy or smelly, 

. materially alters the texture or 
color of the hair, or 

. causes either an excessive oili- 


ness or excessive dryness of the 
hair. 


THE NEW TREATMENT 


For years, we have observed cer- 
tain soapless shampoos to have de- 
finite antiseborrheic properties as 
contrasted with soap-containing 
shampoos which quite often accel- 
erate the scale production of sebor- 
rhea. The thought grew that a com- 
bination of time-proven medications 
with a proper shampoo would be 
highly effective and overcome the 
major objections already mentioned. 
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establishing 
desired 
eating 
patterns 


bedrIi 


and the 60-10-70 Basic Plan 


In the development of good eating habits, therc 
are three essentials: supervision by the physician, 
selective medication, and a balanced eating plan.’ 


Obedrin contains: 
e Methamphetamine for its anorexigenic and mood- 
lifting effects. 


e Pentobarbital as a balancing agent, to guard against 
excitation. 


e Vitamins B, and B, plus niacin to supplement the diet. 
e Ascorbic acid to aid in the mobilization of tissue fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Formula 


Semoxydrine HCI (Metha 
amine HCI) 5 mg.; Pentobe 
20 mg.; Ascorbic acid 100 
Thiamine HCI 0.5 mg.; Ribom 
1 mg.; Niacin 5 meg. 


1. Eisfelder, H.W.: Am. Pract 
Treat. 5:778 (Oct., 1954) 


2. Sebrell, W.H., Jr.: JAMA! 
(May, 1953) 


3. Sherman, R.J.: Medicc! 
82:107 (Feb., 1954) 


iia aman, The S. 3 MASSENGILL ( om 


and samples of Obedrin 








TABLE | 
REDUCTION IN RESIDENT BACTERIAL POPULATION OF THE HANDS: 


AFTER 7 Days 
Use or CREAM 
85 


Arter 4 Days 


CASE Use or CREAM 
80 


Average 


would provide a one-step treat- 
. The objective, therefore, was 
~ abination of detergents and wet- 
agents which would yield the 
aum antiseborrheic effect and 
ally acceptable to the user. 
» searched the literature for 
irritating and non-toxic clean- 
‘2.34 which had been widely 
used by dermatologists for many 
years as non-irritating soap substi- 
tutes. After many variations and 
preliminary clinical trials, dating 
back to February 1955, we arrived 
at a final formula which combines, in 
the form of a cream shampoo, the 
synthetic detergents sodium lauryl 
sulfoacetate, sodium alkyl aryl poly- 
ether sulfonate, sodium dioctyl sul- 
fosuccinate. These were selected for 
strong antiseborrheic efficacy. The 
antiseborrheic quality of this base 
was enhanced by the addition of 
micropulverized sulfur 2%. Kera- 
tolytic action was imparted by incor- 
porating salicylic acid 2%. Hexa- 
chlorophene was added for its anti- 
septic property. 
The synthetic detergents used in 
the final preparation* are exclusive- 


“Prep red by the Westwood Pharmaceuticals in 
‘. Y., and available as Foste - Cream. 
Dolce, F. A., & Osborne, E. D., J.A 

. 115:1001- 1006, 1940. 

son, L. S., Stoesser, A. V., Ann. 

79,1953. 

icolente al observations i certain surface 
© agents, Finnegan, J. & Dienna, J. B., 

Sei. Sect. Toilet hoa ‘Assn., No. 20,1953. 
lvonic Toxicity of pan OT., Benaglia, A. 
Robinson, E. J Utley, & Cleverdon, M. 
J. Ind. Hyg. ¢ + Tox., 3: iis. 180,1943. 


ran, J., 
i 


Allergy, 11: 
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AFTER 11 Days 
Use or CREAM 


ly of the anionic type. They are not 
precipitated from solution by hard 
water and are reasonably stable un- 
der variations in pH as occurring on 
the scalp or the skin. In addition to 
their ability to promote intimate con- 
tact between media not normally 
miscible, they act as emulsifiers of 
oily substances. They also have some 
bactericidal action against gram-pos- 
itive bacteria. 

The germicidal efficiency of the 
cream was tested’ on 6 patients by 
the method described by Cade.® 
During a two-week period of obser- 
vation, the patients used Fostex 
Cream for washing their hands rou- 
tinely instead of soap. Resident bac- 
terial counts were taken before and 
after 4 days, 7 days and 11 days use 
of the cream. Two of the patients 
found the cream drying to the hands 
to the point of chapping. This neces- 
sitated reduction of the frequency of 
hand-washing, so that the results 
were not as pronounced as in the 
other 4 patients. 


CLINICAL STUDY 


A. Preliminary Trial 

A study of the clinical effect of 
earlier variations of the final for- 
mula was begun in April, 1955. The 
trial comprised a total of 100 cases 


5. Hudson Labs. Inc., N. ¥. City, Dec. 1955 report 
to Westwood Pharmaceuticals. 

6. Evaluation of Soaps and Detergents. Cade, 
Special Technical Publication No. 115, 
Soc. for Testing Materials, 1952. 


A. R., 


Amer. 
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of eborrhea capitis. At least 4 ma- 
jor alterations of the formula were 
mz 'e in the first 4 months. No other 
loc | treatment was used in any of 
the e cases. Neither the preliminary 
grc ‘p of patients nor the later group 
usi 2 the final formula was screened 
to xclude already dry scalps and 
thc > presenting moderately in- 
flar 2d seborrheic dermatitis. 

) patient was observed less than 
one month; most patients were ob- 
ser. 2d for at least two months. 


~~ 


mI 


atment Technique: 


e patient was asked to massage 
a li eral amount of cream into the 
wet hair and scalp for 5 minutes, 
rins., apply the cream a_ second 
tim: and massage again for 5 min- 
utes. then rinse first with warm and 
then with cool water. 


Treatment Schedule: 

An important point is the frequen- 
cy of use. In most instances the 
cream was used every 3 or 4 days at 
the start and the patients were in- 
structed to increase the interval be- 
tween shampoos as the oiliness and 
scaling receded. After 2 to 4 weeks, 
most patients were able to control 
their seborrhea by weekly shampoo 
with the formula. When the scalp 
was not too oily, treatment would 
start with weekly applications. 





Results: 


In the preliminary series of 100 
cases, 64 patients showed complete 
clearing of excess oil and scaling. 
Improvement without complete 
clearing was noted in 22 patients. 
No improvement occurred in 14 
cases. In the latter group, 5 patients 
complained that their scalps and 
hair were made too dry; in 2 of 
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these patients, however, the scalps 
were excessively dry prior to the 
medication. In the other patients, an 
inflamed scalp was associated with 
seborrheic dermatitis. A few teen- 
agers discontinued using the for- 
mula for no evident reason. Some of 
these patients are included in the 
unimproved group and in the group 
whose improvement was less than 
maximum. 


B. Clinical Trials with Final Formu- 
lation: 

The final formula was used in 300 
cases. Practically all of the younger 
patients treated for seborrhea capi- 
tis had acne vulgaris as their chief 
complaint. No other local treatment 
of the scalp was used in conjunction 
with the cream in any of the 300 
cases. The treatment schedule was 
identical with that employed in the 
first 100 cases. 


Results: 


In the second series, results were 
better than in the first 100 cases. 
Complete clearance of excess oil and 
scaling was obtained in 231 patients 
and the condition was kept under 
control by repeated use of the cream. 
Definite, but incomplete, improve- 
ment was noted in 59 patients. No 
improvement occurred in 10 pa- 
tients. 





Side Actions: 


Irritation was noted in two pa- 
tients. Three patients thought that 
the shampoo increased the scaly state 
of the scalp. The only other complaint 
was dryness of the scalp in 4 cases, 
in 3 of which definite improvement 
was shown. The 4th case was one of 
seborrhea sicca with excessive hair 
loss before institution of therapy. 
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TABLE II 
RESULTS OF PRELIMINARY AND FINAL STUDIES 


First Stupy 


100 CasEs 


66 
34 


Over 40 yrs. 
30 - 40 yrs. 
20 - 30 yrs. 

14 - 20 yrs. 
Less than 14 
OBSERVATION PERIODS 

1 month 

2 months 

3 months 

4 months 

Over 4 months 
FREQUENCY APPLICATION 

Weekly 

2 to 5 days 


SUMMARY 


A simplified treatment of high ef- 
ficacy in seborrhea capitis is de- 
scribed. Out of 300 cases, the sebor- 
rhea was completely controlled in 
231, improved in 59, not improved in 
10 cases. There were 2 instances of 
irritation and 4 of excessive dryness. 


That the proper choice of cleans- 
ing and wetting agents is essential 
is indicated by the better results ob- 
tained with the final formulation. 


Fever of Unknown Origin 


A survey of 113 patients who had 
fever of obscure origin was made. 
The three groups predominating 
among the eventual diagnosis were 
tumor of reticulosis, tuberculosis, and 
subacute bacterial endocarditis. This 
predominance was even greater in 
the prolonged fevers, and in cases 
that remained undiagnosed longest 
despite investigation. 

In distinguishing between the 
groups, help may be obtained from 
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FInaL Stupy TOTALS 


300 CAsEs 


209 275 
125 


The new agent is used as a shampoo © 
and employs a combination of an- | 
ionic detergents as a base, with 7 
hexachlorophene, sulfur and salicy- | 
lic acid added. 

This new treatment insures pa- 7 
tient acceptance and cooperation, be- © 
cause it is easy to use as a one-step 
treatment routine, it does not in-7 
crease oiliness of the scalp, its irri-| 
tant properties are low, and unde- 7 
sirable side effects are both trifling 7 
and rare. 


the age and from common and sim- 
ple investigations—hemoglobin, sedi- 
mentation rate, white-cell count, and 
plasma albumin. 

The present study emphasizes the 
importance, in cases with fever o 
obscure origin, of these three groups 
in regard to duration, difficulty o 
diagnosis, and need for early treat- 
ment. 


Reid, J. V. O., Brit. M. J., 4983:23-25,1956. 
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ORIGINAL ARTICLE 


The Tonsil and Adenoid Problem 


A questionnaire survey of over 100 parents of 
tonsillectomized patients was made to determine the results 
of surgery in relation to preoperative complaints 


HERBERT L. CAHN, M.D., Richland, Washington 


The functions of the tonsils and 
adenoids are not precisely known. 
It is widely believed that they play 
an important part in the develop- 
ment of immunity in the young 
child. Between the ages of 4 and 14, 
the metabolic rate of lymphoid tis- 
sue is greatly accelerated and this 
tissue is very vulnerable to disease. 
A child of 12 to 14 is, on occasion, 
subjected to appendectomy when he 
has acute mesenteric lymphadenitis. 
Younger children are prone to have 
recurrent tonsillitis and attacks of 
generalized adenopathy. 


FACTORS DETERMINING REMOVAL 


It is not true that tonsils and ade- 
noids should never be removed be- 
fore the ages of five or six years. 


Such a fixed rule condemns some 
children to ear disease which re- 
sults in needless suffering, and the 
almost certain development of re- 
sistance to antibiotics that they will 
need later. 

The doctor must use his best judg- 
ment, deciding each case on its own 
merits and, what is equally impor- 
tant, he must make the parent 
understand that his decision applies 
only to Johnny or Mary at that 
moment, and is no generalization. 
Every parent appreciates a custom- 
made prescription for his or her 
child. Patients should be told that 
when the tonsils can no longer serve 
their protective functions, then their 
removal is indicated. This helps to 
clear away the confusion resulting 
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from conflicting statements’ by 
neighbors, the lay press, and some- 
times other physicians. The parents 
who consult you today, 20 to 30 
years ago were led to the operating 
room for “prophylactic tonsillec- 
tomy.” Many of them to this day 
have painful memories of what took 
place. These parents should be told 
patiently and kindly what should 
be done, why and how, and reas- 
sured that their offspring will be 
treated quite differently. 


SIZE AS A FACTOR 


Of the many valid indication for 
adenotonsillectomy, few relate simp- 
ly to size—the common criterion em- 
ployed by many school nurses and 
some parents. The other day a wom- 
an brought her child, six years of 
age, to my office. 

“What seems to be the trouble?” 
I asked. 

“Big tonsils,” the mother replied. 

“How do you know?” I asked. 

“Oh, I looked inside and there 
they were.” 

“Do they trouble her or have they 
caused any complaints from the 
child?” 

“No,” answered the mother, “they 
just looked awfully big to me.” 

Porcelli studied the tonsils of 42 
children and concluded that it is im- 
possible anatomically to distinguish 
between simple hyperplasia and hy- 
perplasia due to previous inflamma- 
tion.' He found no histologic picture 
characteristic of any specific disease. 
I am sure that most pathologists 
would readily arrive at the same 
conclusion. 


INDICATIONS 


1. Hypertrophy to the extent of 
obstructing respiration, deglutition, 


1. Porcelli, T., 





Minerva pediat., 2:593-597, 1950. 
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or exchange of air through Eus :- 
chian tube. 

2. Repeated attacks of acute cel 1- 
litis or abscess. This means frequ at 
attacks of tonsillitis with fey -r, 
malaise, dysphagia, not the transi at 
sore throat which often initiate a 
cold in the head. It is misleading to 
think only of sore throat whe: a 
child has general disturbances < ue 
to tonsillitis, without complain nog 
much of sore throat. 

3. Chronic tonsillitis is manifes ed 
objectively by: 

a. Frequent formation of spots 
on the tonsils. 

b. Stagnation in these spots. 

c. Foul-smelling content of ton- 
sil crypts. 

d. Peritonsillar adhesions. 

e. Redness of the anterior pil- 
lars. 

f. Tonsils of unequal size. 


4. Recurrent or persistent cervical 
adenopathy, not associated with in- 
fectious mononucleosis or any other 
systemic affection of the blood- 
lymph system. 

5.In one large category are a 
number of relative indications, no 
one of them alone constituting an 
indication, but several of which, in 
the absence of other positive dis- 
closures, might be so considered.’ 
They are: 

a. Unexplained fevers. 

b. Chronic otorrhea or repeated 
attacks of serous otitis media. 

c. Failure to gain weight. 

d. Frequent or continuous colds 
and mucopurulent rhinitis, 
where allergy has been ruled 
out. Differentiation between 
allergic and infectious rhinor- 
rhea can be made by examin- 
ing a smear of the nasal secre- 
tions stained with Hansel’s 

2. Lederer, F. L., Postgrad. Med., 10:191-196, 1951. 
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stain. Presence of eosinophils 
will favor allergic rhinitis. 

6. Evidence of chronic infection 
with symptoms of disease elsewhere, 
as in diphtheria carriers. 

Adenoidectomy may be indicated 
at any age, as an independent pro- 
cedure—no tonsillectomy as an en- 
core. Children so managed have 
minimal discomfort and few post- 
operative complications.* 

The surgeon must give thought to 
the emotional preparation of each 
child for the operative experience; 
he must be familiar with the anes- 
thetic problem, and above all he 
must make himself the complete 
master of the technic of hemostasis. 
His responsibility to the patient and 
his family does not end with the 
completion of the operation. It is my 
custom to spend 15 to 20 minutes 
discussing the after care with the 
parents so that the most common 
contingencies are fully explained. 


RESULTS OF ADENOIDECTOMY 


Until recent years, end results of 
adenoidectomy were poor. This 
could be attributed to use of inade- 
quate instruments, lack of proper 
visualization of the surgical field, 
and lack of a good approach. More 
thorough removal of adenoid tissue 
in the past ten years have been fa- 
cilitated by the use of improved, 
powerful headlamps, good retractors 
for uvula and soft palate, and spe- 
cially designed adenoid punches. 
Some consider the adenoid part of 
adeno-tonsillectomy the more im- 
portant today. 


Results of my questionnaire are 
here compared to those of Walker 
who made his survey at Urbana, 
Illinois. Our mailing totaled 300— 
%. Walker, A. A. & Copeland, E., Clin. Proc. Child. 


Hosp., 6:145-149, 1950. 
4. Walker, J. S., Arch. Otolaryng., 57:664-668, 1953. 
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returned 113 (37.7%). Walker se at 
out 134—returned 100 (74.6° ). 
Questions to parents were identic il. 
In the tabulation, only affirmat ve 
answers are recorded. Figures gi: 2n 
represent percentage of returi ed 
questionnaires. 


QUESTIONNAIRE 


1. Was the operation beneficial f: »m 
the standpoint of: 
% affirma ive 
Walker C:z.n 
a. Increased resistance 
to infection? 85 ‘3 
b. General well-being? 88 68 
c.Improved appetite? 75 66 


. Since tonsillectomy, is there «ny 
difference noted in: 


% reduction 
Walker Cahn 
a. Number of common 
colds? 66 77 
b. Severity of common 
colds? 78 79 
c. Duration of common 
colds? 68 75 


.If any of the following conditions 
were preseut before’ surgery, 
please indicate the appropriate an- 
swer. 


% cured—improved 
Walker Cahn 
a. Mouth breathing. 89 84 
b. Swollen neck glands. 98 92 
c. Noisy breathing at night. 92 91 
d. Restlessness at night. 81 84 
e. Nasal discharge in 
winter or year round. 90 77 
f. Cough. 85 79 


. If one of the reasons for the opera- 
tion was hearing impairment, is 
the hearing now: 


% affirmative 
Walker Cahn 
a. Normal or improved? 89 94 


. Do you think your child was emo- 
tionally upset by his or her hos- 
pital and surgical experience’ 

% affirmative 
Walker Cahn 
a. Severely upset. 5 8 
b. Moderately upset. 7 17 
c. Slightly upset. 26 30 
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reference to the emotional up- 
, do you feel that his reaction 
Ss: 

% affirmative 

Walker Cahn 
emporary. 92 22 
‘ermanent. 8 12 
ase offer any comments you 
ud like to make concerning 
operation, hospital care and 
lical care. 


| » replies to question 7 revealed 
mcern of some parents that 
children were handled im- 
ially by the nursing staff. 
parents thought they were 
not ermitted to remain with their 
chilc en as long as they should have. 
As direct result, administrative 


the 

thei 
pers 
Som 


Mortality Rates in the 
United States 


The rapid decline in the infant 
mortality rate has led some to as- 
sume that soon the death rate at 
the start of life will be at an irre- 
ducible minimum. This is far from 
being the case. The high infant mor- 
tality rates of the past have distract- 
ed attention from the even higher 
fetal mortality rate. 


In 1900, the reported infant mor- 
tality rate for New York City was 
135 per 1,000 live birth, the fetal 
death rate was 45 per 1,000 live 
births. In 1953, these rates were 24 
and 107, respectively. The increase 
in the fetal death rate from 45 to 
107 per 1,000 probably is largely the 
result of improved reporting. 


During 1949 through 1953, the fe- 
tal death rate in New York City in- 
creased from 84 to 107 (27%). Per- 
haps 50% of the fetal deaths are not 
reported. Probably 20% of preg- 
nancies in New York City terminate 


changes were made to allow par- 
ents to remain at the bedside as long 
as they chose before and after sur- 
gery. A small booklet, “Johnny Goes 
To The Hospital,” by J. A. Sever, is 
made available to parents at the first 
office visit, so that proper indoctrin- 
ation may be accomplished before 
the day of hospitalization.® 


CONCLUSIONS 


Favorable replies were obtained 
to all questions. Public relations 
value of the questionnaire is great; 
many small sources of irritation be- 
tween parents and the physician— 
nurse—hospital team can be eradi- 
cated by this procedure. 


5. Sever, J. A., Johnny “Goes to the Hospital, 
Houghton Mifflin Co., Boston, 1953. 





in a fetal death. Of those born alive, 
2 to 3% die in the first year—a total 
of probably 20-25%. 

Not only has the decline in mor- 
tality rates for every age among 
males in the United States failed to 
keep pace with the decline in mor- 
tality rates among females, but the 
decline in mortality rates for males, 
more than 40 years of age, in the 
United States has not kept pace 
with the corresponding decline for 
males in most of the countries of 
northwest Europe, Canada, Austra- 
lia, and New Zealand. During the 
first half of the life span, the mortal- 
ity rates for males and females in the 
United States are among the lowest 
in the world. During the latter half 
of the life span, the rates for fe- 
males are near the average of those 
for similar countries, while the rates 
for males are among the highest of 
those for similar countries. 

U.S. Public Health Report, January 1956. 
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Iro :-Deficiency Anemias 


ORIGINAL ARTICLE 


A new form of oral iron for between-meal 
administration lends itself to the needs of prolonged 
iron therapy to replenish body storage depots 


THOMAS A. DWYER, M.D., Scarsdale, New York 


We know that iron taken into 
the body is used chiefly for the pro- 
duction of hemoglobin, and that a 
certain amount is stored in the bone 
marrow, liver and spleen. When the 
intake of iron is insufficient to meet 
the needs of hemoglobin formation, 
the storage iron is drawn upon to 
make up the deficit. If inadequate 
intake persists, stores of iron become 
exhausted, and the new erythro- 
cytes, which continue to be formed 
at the same rate as before, are de- 
ficient in hemoglobin. Here an iron- 
deficiency anemia is shown by 
changes in the appearance of the 
red blood cells. 

While the iron depots are being 
deple'ed, latent iron deficiency de- 


velops, even though hemoglobin 
values remain level. This latent de- 
ficiency may manifest itself by dis- 
turbances in epithelial structures, 
particularly the nails, lips, tongue, 
esophagus, vagina and hair; irrit- 
ability; loss of normal activity; anor- 
exia; and sleeplessness. 

Iron administered therapeutically 
is utilized first in the formation of 
hemoglobin, and later to replenish 
storage depots, but only when an ex- 
cess of iron is available. The usual 
practice of stopping iron therapy as 
soon as normal hemoglobin levels 
are reached, yet before storage de- 
pots have been restocked, causes 
latent iron deficiency to persist.' 


1. Coleman, D. H., et al., Clin. Med., 3:10,1956. 
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The Best Tasting Aspirin 
you can prescribe. 
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down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 
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Obviously, iron therapy should be 
continued until the hemoglobin has 
been rebuilt and all iron storage de- 
pot: filled to capacity. With the 
hen .atinics generally available, most 
of .s have found prolonged therapy 
difficult. One third to one half of all 
patients become intolerant to iron, 
suffering abdominal pains, nausea, 
diar:hea and/or constipation. 

It is believed that these side ef- 
fects are caused by unabsorbed, ir- 
ritating ferric compounds—oxidized 
ferrous salts—which remain in the 
gastrointestinal tract. In _ recent 
years, there have been numerous at- 
tempts to develop better iron pre- 
parations which would obviate this 
hazard, but thus far all have largely 
failed to accomplish their objective. 


CHELATION 


We have investigated a new iron 
preparation which appears to speci- 
fically overcome the difficulties of 
gastrointestinal upsets by providing 
an improved complex of ferrous sul- 
fate.* The tablets contain a chelate 
of ferrous sulfate and a-aminoacetic 
acid. Chelation is the ability of cer- 
tain substances to bind metal ions 
with the aid of oxygen, nitrogen, or 
sulfur atoms located in the peri- 
phery of their molecules. One of the 
most important effects of chelation is 
to aid in the transport of a metal ion 
in fluids, and particularly through 
membranes, as by the rapid absorp- 
tion of the new iron-amino acid com- 
plex into the intestinal mucosa. 

Serum levels three hours after the 
new chelate was given orally were 
found to be five times higher than 
those achieved similarly with fer- 
rous sulfate. Peak reticulocyte re- 
sponse has been demonstrated in five 


ets Nordmark Pharmaceutical Laborato- 
nes, Ine, 
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days; other iron therapies often re- 
quire much longer before maximum 
response is reached. Gastrointestinal 
disturbances have been minimal. 


SIDE EFFECTS 


Wagner” reported on 120 patients, 
and stated: “Although we gave the 
tablets on an empty stomach... we 
never saw any side-effects whatso- 
ever, nor did the patients evince any 
revulsion to the preparation.” - 

Jorgensen* reported on 15 cases, 
stating: “This well-tolerated prepar- 
ation was given on an empty stom- 
ach . . . The side-actions and irrita- 
tion of the gastric musoca that occur 
with the general run of iron prepar- 
ations have made administration 
very difficult to carry out. With this 
new iron preparation, however, even 
patients with peptic ulcer and gas- 
tritis found that the tablets could be 
taken without any side effects occur- 
ring.” ; 

We have conducted a tolerance 
study of this ferrous sulfate-amino 
acid chelate on 48 patients. Most of 
those selected for the study were 
“chronic complainers,” disturbed by 
almost any medication one might 
prescribe. The medication (Ferro- 
nord) was taken in. the form of two 
tablets, three times a day, on an 
empty stomach. The patients were 
observed over a period of three to 
twenty weeks. 


Not one person in our series com- 
plained of gastric upset, diarrhea or 
constipation. To find these patients 
tolerating iron so well was impres- 
sive, since, from experience, we have 
come to expect nearly all iron com- 
pounds to cause gastrointestinal up- 
sets of one kind or another, especial- 
ly constipation. 


2. Wagner, H., Landarzt, 31:496,1955. 
3. Jorgensen, G., Arztl. Wehnschr., 10:82,1955. 
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Our study was corroborated by a 
group of 16 investigators who re- 
ported their findings at the Sixth 
Congress of The International So- 
ciety of Hematology,‘ on a total of 
563 cases treated with the new oral 
iron compound. Side-effects were 
noted in only eight cases (1.4%), 
and these were of such minor nature 
that they could be eliminated by a 
slight adjustment in dosage. 


Frohman’ reports in his series an 
average rise in hemoglobin of 2.2% 
per week. In 120 iron-deficiency 
anemias,” the average increase in 
hemoglobin was 0.96% in pregnant 
patients, 1.26% in postpartum cases, 
and 1.4% in gynecological patients. 
Our hemoglobin studies compare 
favorably with Frohman’s results in 
most instances. 


COMMENT 


Even though blood values return 
rapidly to normal, many months of 
iron therapy .are required to recon- 
stitute tissue iron stores.' Iron ther- 
apy should therefore be given to 
many cases for periods longer than 
two or three weeks. We should also 
be aware that there is a need for 
starting iron medication early, since 
signs of latent iron deficiency before 


4. Frohman, 1. P., et al., Special Exhibit. 
5. Frohman, I. P., To be published. 


lowered blood hemoglobin levels 
evident would suggest immec 
hematinic therapy to prevent ex- 
haustion of storage iron, and the de- 
velopment of an actual iron  efi- 
ciency of the blood. 

Up to now, one of our prob 2ms 
has been lack of patient coo »ra- 
tion, due to the many distre: sing 
side-effects of iron therapy. A 1ew 
iron-amino acid complex repc ted 
in this paper appears to answe: the 
need for a_ better-tolerated ron, 
which, in turn, should mean gr: ater 
patient cooperation in those cases 
requiring prolonged iron therapy. 
We have found that the new iron- 
amino acid complex can be given on 
an empty stomach, which insures 
improved absorption. 


SUMMARY AND CONCLUSION 


A new type of iron preparation, a 
chelate of ferrous sulfate and a-ami- 
noacetic acid is described. It pro- 
duces a rapid rise in serum iron 
levels, a prompt hemoglobin re- 
sponse, and minimal gastrointestinal 
side-effects. Because of the better 
tolerance, and the fact that it can 
be given between meals, this new 
chelate hematinic lends itself to 
prolonged iron therapy necessary to 
replenish storage depots of the body 
in iron-deficiency anemias. 


FREE! “What’s New in Medical Books” a complete listing 
of all new books and new editions in the medical field is 
available to you quarterly without charge! 

Write today for your free copy—future copies will be sent 
to you quarterly. There is no charge. Check the postage free 
card bound in this issue of Clinical Medicine and mail today. 


Cuicaco Mepicat Boox Company 
Jackson & Honore Streets, Chicago 12, Illinois 
A single source of medical books of all publishers since 1865 
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ORIGINAL ARTICLE 


In ulin Desensitization By An Easy Method 


Insulin desensitization, using a single daily dose of 
long-lasting insulin with gradually increasing dosage, is safe 
and satisfactory when rapid control is not essential 


PETER FISHER, M.D., 


Insulin sensivity and desensitiza- 
tion continue to be reported in sever- 
al texts and recent articles.'*:*.+ Nev- 
ertheless, specific instructions for 
treatment of patients with severe lo- 
cal reactions are not easily found. 
A simple, previously undescribed 
method is presented which is appli- 
cable to the majority of cases en- 
countered where desensitization is 
needed. 

While generalized insulin sensitiv- 
ity is rare, some local reaction is 
common when insulin therapy is 


l. Joslin, E. P., 


et al., Treatment of Diabetes 
Mell litus, Ninth 


Edition, Lea & Febiger, 1952, 

p. : 

2. Cor he, R. A., Allergy in Theory and Practice, 
W. 8. Saunders Co., 1947, p. 477 

3. a cer, H., M. Clin. North ‘America, 36:783-790, 
95 


4. Fabrykant, M., & Ashe, B. L., 


New York State J. 
Med., 53:3019- 3021, 1953. 
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Seattle, 


Washington 


started. This consists of redness, ten- 
derness, swelling, itching and some- 
times induration and hematoma at 
the injection site. There may be a 
flare-up of previously injected sites. 
Usually the reaction is not severe, 
and the patients will desensitize 
within a few weeks without special 
dosage adjustment. Occasionally, ac- 
tive desensitization will be neces- 
sary. Before this is attempted, when 
the problem is not an emergency re- 
quiring prompt solution, there 
should be a systematic effort to elim- 
inate all or most of the known fac- 
tors that cause sensitivity. The fol- 
lowing steps should be considered: 
1. Change insulin to that made by 
another firm. 
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The authors of the Eleventh Rhey 

tism Review,’ in describing the y 

vances made in the treatment | 

rheumatism and arthritis, devo 

equal attention to the serious gj 

effects of corticosteroid therapy. 

They state: “The best protectis 
against the development of signi 
cant undesirable effects continy 
“The best protection to lie in the use of the smalk 
effective daily and total dose (Ten; 

against the development Rheumatism Review), and care 
: and frequent supervision of tj 
re” patient.”” 

of St a cant Many investigators agree t 

the potent steroids should be us 
only during the acute period of 
first two or three days, and then tj 
Tae aaa patient should be tapered-off 2 
maintained on balanced steroi 

MALL AAS salicylate therapy. 

One study concludes: ‘“‘Salicyl 
potentiates the greatly reduq 
amount of cortisone present so th 
its full effect is brought out with 
evoking undesirable side reaction> 


undesirable effects...’ 


SALCOR kX" 


for prudent antiarthritic therapy 


Indications: Each Salcort tablet contains: 


Rheumatoid arthritis Cortisone acetate 
Rheumatoid spondylitis Sodium Salicylate 
Rheumatic fever Aluminum meen eel, 
Neuromuscular affections drie 
Calcium ascorbate ; 
(equivalent to 50 mg. ascorbic acid 
Calcium carbonate a. ah 


Average dose: Maintenance dosage may : : 
equire from 6 to 8 tablets to as little as £2. Beles, 2S, St 6: ee 
3 or 4 tablets daily, depending on severity nals Int. Med. 45:831 and 45:1059 (Nov. 
of symptoms. Acute stages may require a Dec. 1956) 

righ dosage of 4 tablets four times daily 


; . 3. Busse, E.A.: Treatment of Rheumat 
or two or three days, or till the acute Arthritis by a Combination of Cortisone 


»pisode subsides. Salicylates, Clinical Med. 11:1105 (Nov. 1% 
*U.S. Pat. 2691662 


The S. E. MASSENGILL Company, Bristol, .Tennes 
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FIGURE | 


INSULIN 


ay 
Bottle #1* (1 cc. equals 0.1 units) 
1 


6 
Bottle #2* (1 cc. equals 1 unit) 
7 
8 
9 
10 
Bottle #3* (1 cc. equals 20 units) 
11 
12 


13 
Bottle #4 (Stock NPH u-40) 
14 


dosage each day. 


2. Make certain you are using the correct bottle. 


3. Take only one injection each morning. 


DESENSITIZATION 
For simplicity during desensitization, a regular 2 cc. tubercu- 
lin syringe is used by the patient to prevent confusion in dosage. 

D Quantity 


0.1 ce. 
0.2 ce. 
0.4 ce. 
0.8 cc. 
1.0 ce. 
2.0 ce. 


0.4 ce. 
0.8 cc. 
1.0 ce. 
2.0 ce. 


0.2 cc. 
0.4 cc. 
1.0 cc. 


0.5 ce. 
1. Go to next dosage only if no reaction from previous dose, otherwise stay at same 


*Prepared by physician from stock NPH u-40 


PROGRAM 


Dose 


(0.01 Units) 
(0.02 Units) 
(0.04 Units) 
(0.08 Units) 
(0.10 Units) 
(0.20 Units) 


(0.4 
(0.8 
(1.0 
(2.0 


(4.0 Units) 
(8.0 Units) 
(20.0 Units) 


Units) 
Units) 
Units) 
Units) 


(20.0 Units) daily 








a. Different brands may have 

differing allergenic properties. 
2. Obtain pure beef or porcine in- 
sulin for trial. 

a. Commercial insulins are com- 
binations of both, and the pa- 
tient may be allergic to only 
one of the factors. 

. Change to crystalline insulin. 

a. Long-acting insulins have 
added preservatives and oth- 
er components which may be 
the allergens. 

b. Crystalline insulin is the least 
allergenic of all preparations. 

c. Lente insulin may be an ex- 
ception to this. 

.Immerse insulin vial in boiling 
water for fifteen minutes. 

a. This accomplishes recrystalli- 
zation to some degree and 
may eliminate allergenic im- 
purities. 

b. Insulin potency will be re- 
duced about 30%. 

5. Inject insulin deeper. 
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6. 


¥ 


8. 


9. 


a. Use longer needle. 

b. Inject straight into deeper 
layers. 

Inject saline rather than insulin. 

a. If reaction occurs on this in- 
jection, trauma of the injec- 
tion alone is causing a local 
reaction. 

Use insulin that 

room temperature. 


is stored at 


a. This alone has decreased some 


reactions. 

b. Contrary to some general be- 
lief, this is safe and proper as 
a routine. 

Prepare injection site with soap 

and water only. 

a. Antiseptics can cause local re- 
action. 

General measures. 

a. Antihistamines. 

b. Ephedrine. 


c. Histamine desensitization. 


If these measures fail, then a spe- 
cific desensitization program may be 
begun, using gradually increasing 
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doses of the long-acting insulin with 
which you expect to effect eventual 
control. Figure 1 illustrates an in- 
struction sheet given to a patient 
who was successfully desensitized 
by a single daily dose of NPH insu- 
] 


in. 
Insulin desensitization is generally 


Concept of Psychosomatic Illness 


The psychiatrist offers, as a con- 
cept to be further tested, the hypo- 
thesis that altered functioning is a 
“result,” and that the “cause” is to 
be found in the interaction of “life- 
stress” and in the patient’s person- 
ality make-up. Although few physi- 
cians will have the time to attempt 
any searching investigation of the 


We 


ae 


a 
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60 gr 
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Methionine 


Phenyl 


Threonine 
Tryptophan 


Valine 
*Estab 


Write for Free samples and 
literature 
PLEASE enclose professional 
card with request. 
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fuls) of Theramino supply: 
AMINO ACIDS 


applicable to the patient starting : 1- 
sulin therapy electively where a rz 9- 
id control of a diabetic state is no’ a 
problem. Only rarely is rapid des¢ 1- 
sitization necessary. In such a 
emergency situation, multiple inj: c- 
tions daily, or even hourly, may >e 
needed. 


personality make-up, a doctor is « f- 
ten in a position to evaluate enviro.- 
mental stresses. Even more impcr- 
tant, he can help the patient to wok 
out a satisfactory solution of tie 
problem which these present. In so 
doing, he may find that he has ef- 
fected a cure. 


McMichael, M., J. Maine M. A., 47:247-248, 1956. 





The Superior Protein Supplement 


New Theramino provides therapeutic potencies of TEN 

Amino acids in a pleasant tasting, highly concentrated 

powder form. Only 60 grams supply over 70% of the 

total daily protein requirements of a 150 pound man. 

New Theramino is also an excellent source of minerals 

and vitamins. Because of its unusual formula it is 

indicated: 

DURING PREGNANCY 

IN WEIGHT 
REDUCTION 

TO PROMOTE TISSUE 
BUILDING AND 
REPAIR 

IN DIABETES 


DURING CONVALES 
CENCE AND 
CHRONIC ILLNESS 

IN ULCERATIVE 
COLITIS 

IN CARDIAC DISEAS 

IN BODY BUILDING 


ES 


Composition of New Theramino 


ams (approximately VITAMINS (mgs.) (mgs.) 
heaping Thiamine 2.25 1.0 
os Riboflavin 0.75 2.0 
Niacin 

Pyridoxine 5S 
Pantothenic Acid 1.35 
Choline 45.0 
Inositol 60.0 

Bl2 (activity) 0.60 mcgm. 


MINERALS ( mgs.) (mgs.) 
Potassium 300 
Calcium 
Iron 
Phosphorus 
Magnesium 
lodine 


tablespoon - 


MDR* 
(grams) (grams) 
4.23 
1.38 
3.27 
4.37 
5.36 
1.05 
5.06 


ne 
ine 
e 


0.70 
1.10 
0.80 
1.10 
1.10 
0.50 
0.25 
0.80 
lished adult minimum daily requirements 


750 
10 
750 


alanine : 
$00 
30 


0.075 0.1 


Wilco Laboratories, Inc. 


800 N. Clark St., Chicago 10, Illinois 
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CURRENT LITERATURE 


The Open Method of Burn Therapy 


Extensive and superficial burns are both 
adequately managed by these procedures which 
combine simplicity and effective therapy 





JOHN CALVIN WEETER., M.D... Louisville, Kentucky 


The great advantage of this pro- 
cedure is the prevention of macera- 
tion of tissues, with the danger of 
subsequent infection and loss of new- 
ly formed epithelium. In open ther- 
apy, the crusts remain an effective 
wound covering until cracked, peeled 
away or surgically debrided. If there 
is evidence of fluctuation or pus be- 
neath the crust, the basic principles 
of incision and drainage should be 
observed. 

Other advantages are freedom 
from cumbersome dressings and 
freedom of movement. Areas of fluc- 
tuation and areas of collected pus 
beneath the crusts must be evacu- 
ated, just as an abscess is incised 
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and drained. Cracks in the eschar 
should be protected against exposure 
and bleeding of the granulation tis- 
sue by the application of strips of 
fine-mesh gauze cut to fit the defect, 
and moistened with saline when ap- 
plied in order to “tack” them in 
place. The crusts, as they begin to 
separate, may be encouraged to fall 
off by daily soaking in a tub of water 
containing a small quantity of ordi- 
nary detergent. 

For circular deep burns in which 
a large burned area must rest on the 
bed, surface pressure dressings are 
preferred. For burns of the hands, 
a pressure dressing, a fine-mesh 
gauze next to the wounded surface 
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is used, wrapping the fingers sepa- 
rately, and carefully avoiding pres- 
sure on the digital nerves and ves- 
sels. A bulky padding of gauze pads 
or fluffs, together with elastic ban- 
dages for obtaining mild pressure, 
completes the dressing. Pressure 
dressing should be changed every 
few days, and free drainage assured. 

In localized areas of obvious third- 
degree burn, the slough should be 
exercised, possibly during the second 
week, and the surface grafted imme- 
diately. In burns of the hands and 
other areas where tendons and other 
important structures are close to the 
surface, and in cases of extensive 
burns, the natural separation of 
slough may be preferable. If by sep- 


ses ae 
URINATION 


Especially Useful for 
OLDER PATIENTS 

@ Clears infected urine 
®@ Soothes inflamed bladder 


Urolitic is particularly valuable in cases of 
cystocele and hypertrophied prostate for prompt 
relief and prevention of reinfection due to resid- 
vol urine 


Provides soothing action of triticum and zea. Per- 
mits high methenomine dosoge—up to 120 grains 
per day—to maintain bacteriostosis. Promptly 
effective against the most common urinary tract 
invaders—E. coli, S. albus and S. aureus. May be 
taken over long periods of time without toxicity, 
drug fastness or side effects. 


DOSE: 1 Ths. in Y2 cup worm water q.i.d., V2 hr. 
oc. ond h.s. Decrease dose after second day. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 
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SOOTHING 
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aration of slough tendons are x- 
posed, they should be covered w ‘th 
skin-and-fat flaps for a good glic ng 
mechanism. For extensive burns, he 
grafts are cut as thin as possible 
Active and passive exercises .re 
started as soon as the wounds ire 
healed. The patient is also enco ir- 
aged to exercise himself through ut 
the day. Elastic bandages are alw. ys 
worn when the legs are in a dep n- 
dent position, or when the patien’ is 
beginning to walk. These are cun- 
tinued until the tendency for ede na 
or blistering no longer persists. The 
patient is seen monthly over several 
years for contractures as the thin 
grafts shrink. 


Kentucky M. J., 54:155-157, 1956. 


Va mee 
beat to ae 


Gentle laxative modifier of milk. 
Promotes aciduric bacteria. Grain 
extractives and potassium § ions 
contribute to gentile loxation. Just 
1 or 2 tablespoonfuls in day's 
formula softens stools. 


GOOD FOR GRANDMA, TOO! 


Especially valuable for thin, under- 

por elderly patients with hard, 

dry stools. Supplies nutritionol 

factors from rich barley molt 
DOSE: 2 Tbs. b.i.d. until stools are soft (may take 
several days), then 1 or 2 Tbs. at bedtime. Toke 
in coffee or milk, 


*Specially processed molt extract neutralized 
with potassium corbonate. In 8 oz. and 16 oz. 
bottles. 


Send for Sample 


BORCHERDT MALT EXTRACT CO. 


217 N. Wolcott Ave. + Chicago 12, Ill. 
In Canada: Chemo-Drug Company Ltd., Toronto 
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CURRENT LITERATURE 


Di:. gnosis and Treatment of Gout 


The disturbance of uric acid metabolism persists for as 
long as the patient lives, but 90% of all patients with gout do 
lead normal lives through a simple schedule of management 





JOHN H. TALBOTT, M.D., Buffalo, New York 


Gout is encountered frequently 
both by the specialist and the general 
practitioner. Physicians should con- 
sider gout in the differential diagno- 
sis of each mild or severe joint afflic- 
tion, particularly in men. 

The finding of a few white bumps 
in the ear of a male who has had 
joint distress is pathognomonic of 
gout, but these are seen only in a 
small minority of patients. 

Sudden acute distress in a periph- 
eral joint in the male indicates one 
diagnosis only. Cardinal signs of in- 
flammation may be present with 
fever, an increase in the sedimenta- 
tion rate, and leukocytosis. The se- 
verity of distress may be recounted 
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vividly by the patient. The other 
common types of joint disease rarely 
cause such acute distress. If the shoe 
is slit, or the medial aspect about 
the great toe is perforated, suspect 
gout. 

The concentration of uric acid in 
the serum should be used for con- 
firmation, not for diagnosis. The uric 
acid may be elevated in healthy per- 
sons as well as in some with other 
types of joint disease. If the patient 
is suspected of having gout, and the 
uric acid in the serum is above 6 
mg., this is confirmatory evidence. 
No antirheumatic drug is to be given 
within 48 hours prior to collecting 
blood—including the steriods. 
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Response to Colchicine orally or 
intravenously may be extremely 
helpful, diagnostically as well as 
therapeutically. The patient with 
gout has serum uric acid, above 6 
mg., irrespective of the stage of the 
disease, and of the time in relation 
to the acute attack. The only agents 
that modify the concentration are 
those that increase excretion of uric 
acid; i.e., the antirheumatic agents 
other than Colchicine. This drug has 
no demonstrable effect upon uric acid 
metabolism or the concentration of 
uric acid in the serum. Of the pa- 
tients with gout, 957 show uric acid 
above 6 mg., except as noted above. 
Not more than 4 or 5% of patients 
who do not have gout have uric 
acid above 6 mg. 

The x-ray changes in gouty arthri- 
tis have been over-emphasized. In the 
early years of the disease, x-ray 
changes are not to be expected, and 
one may make a diagnosis with com- 


pletely negative joints shown by 
x-ray. 

Although the hands and feet are 
most apt to be involved, other joints 
may be the site of tophacceous de- 
posits, subcutaneous as well as os- 


seous. 
ACUTE ATTACK 


The prognosis is excellent. More 
than 90° suffer little and are able 
to lead normal lives if they follow a 
simple schedule of management. In 
an acute attack, remarkable improve- 
ment is made within 24 hours, and 
work is resumed within a few days 
in a high percentage of instances, 
when oral or intravenous Colchicine 
is used. If the joint distress, present 
less than 24 hours, does not respond 
to full doses of this agent, the diag- 
nosis should be questioned or some 
complication sought. If distress per- 
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sists more than 24 hours, Colchi: ine 
should be supplemented by Phe .y]- 
butazone, or ACTH should be t: ed. 
During convalescence from a: ute 
gouty arthritis, early ambula ion 
should be encouraged. There ar« no 
other specific measures to be rec »m- 
mended for the treatment of the 
acute episode. General measures in- 
clude an abundance of fluids, pre ec- 
tion of affected joints, and a free « iet. 


MANAGEMENT 


For most of the time, managen ent 
of all patients with gout compr:ses ff 
a few drugs and a few prohibitions. 
A high fluid intake aids in the elim- f 
ination of uric acid, a particularly 
important feature when Benemic is 
prescribed. Reduction of overweight 
should be insisted upon. Liver, kid- 
ney and sweetbreads sheuld not be 
eaten, red meat once a day if de- 
sired and alcohol in moderation. The 
amount of physical activity should 
be determined by other factors. 
Hunting, fishing and other forms of 
strenuous activity are not permitted. 

The only two drugs to be regu- 
larly used between acute attacks are 
Colchicine—one of the oldest spe- 
cific drugs in the pharmacopeia, and F 


Benemid—one of the newest. Inf 


moderate cases, one or two tablets 
of Colchicine are given daily through- 
out the year; in severe cases two or 
three tablets are given daily. Chronic 
intolerance to this drug does not 
develop, and acute toxicity is con- 
fined to gastrointestinal irritability. 
Patients mildly afflicted may take 
it either daily or occasionally. It re- 
duces the incidence of acute attacks 
regardless of the severity of the dis- 
ease. 

Equally important in prophylaxis 
is the administration of Benemid. 
The introduction of Benemid six f 
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yea’s ago answered the quest for a 
sat factory eliminant of uric acid 
‘mall doses with negligible toxic- 

. One gram of Benemid results 

atisfactory uricosuria in most 

nts if taken daily, with decrease 
in ric acid serum of 25 to 35%. 
Gas rointestinal irritability of some 
pati nts on Benemid is usually cor- 
rect d by intelligent management. 
An >ccasional patient will develop a 
skin rash. The vast majority tolerate 
the lrug well. 

T. ose severely afflicted with gout 
sho. ld remain on Benemid as well 
as (olchicine for an indefinite per- 
iod. Those with moderate gout may 
use 3enemid from time to time, hav- 


Toxic Effects of Ammonium 
Chloride in Cardiac, Renal and 
Hepatic Disease 


In the four cases studied, a toxic 
condition was induced by use of am- 
monium chloride. The usefulness of 
this drug in preventing a hypochlo- 
remic alkalosis and poor diuretic re- 
sponse to mercurials is not mini- 
mized. It is stressed, however, that 
ammonium chloride may induce se- 
vere toxic conditions, particularly in 
the presence of renal or hepatic dis- 
ease. With kidney function impair- 
ment, progressive hyperchloremic 
acidosis may occur. In the presence 
of liver disease, a state similar to 
spontaneous hepatic coma may be 
produced. This is presumably due 
to an excessive accumulation of the 
ammonium ion, which is toxic to the 


ing been on it regularly for a period 
of two or three years, meanwhile 
taking one or two Colchicine tablets 
daily. A person moderately or se- 
verely afflicted should not remain 
off of Benemid for long, even though 
free from acute attacks. The disturb- 
ance of uric acid metabolism persists 
as long as the patient lives. 


We still find it necessary to remove 
large tophi or useless digits. In each 
instance, these patients have had the 
disease for long periods of time, usu- 
ally 20 or more years, with extensive 
subcutaneous and osseous tophi and 
chronic sinus formation. 





J. Louisiana M. Soc., 108:149,157, 1956. 


central nervous system. 


It is advisable to determine the 
renal and hepatic status prior to 
ammonium chloride therapy. During 
treatment, periodic electrolyte de- 
terminations are indicated. Misinter- 
pretation of the adverse course that, 
at times, follows therapy with this 
drug is a primary deterrent to pro- 
per treatment. Initially, in the treat- 
ment, administration of ammonium 
chloride should be discontinued. Ac- 
idosis may then be combated with 
sodium salts, but no specific ther- 
apy is known that will influence the 
recovery from hepatic coma. 


Sievers, M. L., et al., J.4A.M.A., 161:410-415, 1956. 
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IN THE COMMON COLD... 


a new and vitally 


important prescription; 


for symptomatic control; 


for prevention of 


bacterial complications 


antibacterial Each capsule contains: 


analgesic Penicillin V (100,000 units) 62.5 mg. 

: : Salicylamide 194 mg. 
antipyretic Promethazine Hydrochloride 6.25 mg. 
antihistaminic Phenacetin 130 mg. 


sedative Mephentermine Sulfate 3 mg. 
stimulant Supplied: Capsules, bottles of 36. 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 


Philadephia 1,Pa 





CURRENT LITERATURE 


Aiesthesia in the Aged 


Caution is essential in the selection of anesthetic 
procedures for elderly patients because their response range 
appears to be more limited than that of younger patients 





E. M. PAPPER, M.D..* 


Not all patients of 60, 70 or 80 
years of age are best anesthetized in 
the same way. Aged patients appear 
to have a diminished ability to de- 
toxify or eliminate potent anesthetic 
and sedative drugs. 


There is a question as to whether 
the narcotics for premedication are 
safe for aged patients. Since secretion 
production in the airway is not as 
much of a problem as it is in younger 
patients, belladonna drugs are given 
in smaller doses than usual. As to 
the relative merits of atropine and 
scopolamine in geriatric practice, in 
our experience the delirium com- 
monly ascribed to scopolamine is 


"Professor of Anesthesiology, College of Physicians 
and Surgeons, Columbia University. 


CLINICAI 


New York, 
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New York 


rare and apt to occur only with in- 
tense pain. Elderly patients tend to 
be so philosophical that the selection 
of regional anesthesia in the fully 
conscious state has been regarded as 
both physiologically more sound and 
psychologically satisfactory for these 
patients. 

The preparation of elderly patients 
should be the concern of the intern- 
ist. The anesthesiologist does not al- 
ways inform the internist of the pre- 
cise action of his drugs or his pro- 
cedures upon a given patient, or of 
the further risk which may be super- 
imposed by anesthesia. The internist 
is not always able to inform the 
anesthesiologist of how much func- 
tional disability may be expected in 
April, 
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a patient with a diseased heart. The 
pious hope to provide “adequate oxy- 
gen and avoid a fall in blood pres- 
sure” is rather academic, It is im- 
portant to insure an adequate blood 
volume. The blood volume in pro- 
portion to body weight is lower in 
many elderly people. Morbidity and 
mortality will be increased if the cir- 
culating blood volume deficits are 
not properly corrected prior to the 
beginning of anesthesia, and if sig- 
nificant losses of blood during oper- 
ation are not corrected as they occur. 


TYPES OF ANESTHESIA 


Ether: Deep anesthesia is very 
easily accomplished in aged patients 
with small doses. The first sign of 
overdosage may be sudden circula- 
tory collapse. Elderly subjects do not 
usually develop a preliminary tachy- 
cardia and tachypnea as ether anes- 
thesia deepens. It is not implied that 
ether cannot be used satisfactorily 
in the aged. The important point is 
that the anesthesia must be light and 
its administration skillful. 

Cyclopropane: This anesthetic has 
a potential for inciting cardiac irrita- 
bility and for depressing ventilation; 
also oxygenation of the blood, despite 
the high concentration of oxygen in 
the inhaled atmosphere, may be dif- 
ficult. The excretion of CO. may be 
impaired resulting in respiratory 
acidosis during anesthesia and post- 
anesthetic hypotension and ventricu- 
lar arrhythmias. But, as in the case 
of ether, these ill effects may be 
avoided by control of ventilation and 
utilization of the lightest planes of 
general anesthesia. 

It is usually possible to provide 
good working conditions for the sur- 
geon even with very light anesthesia. 
When relaxation is not adequate, a 
satisfactory surgical field can be 
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achieved more safely by the use of 
a relaxant than by the deepenin: of 
anesthesia. Care must be exerc sed 
when relaxants are employed to 
avoid overdose of the anesth=tic 
since the “natural” protection of 
laryngospasm against the po ent 
agents may be eliminated. 


The Nonpotent Gases: Ethy ene 
and nitrous oxide are agents wi! ich 
cannot provide deep anesthesia. In 
aged patients, however, it is usu lly 
possible to achieve anesthesia cf a 
satisfactory depth with ethylene; 
deeper anesthesia can be achieved 
with nitrous oxide. Neither has any 
intrinsic toxic effect upon any organ 
system in the presence of adequate 
oxygenation and ventilation. These 
agents are more than satisfactory in 
the majority of aged patients because 
anesthesia of satisfactory depth can 
be achieved with an adequate sup- 
ply of oxygen, and without demon- 
strable toxicity. For general anesthe- 
sia, ethylene and nitrous oxide 
should be the agents of choice for 
elderly patients, provided an ade-f 
quate concentration of oxygen is | 
used (more than 25%). 


Intravenous Anesthesia: Most in- | 
travenous anesthetic drugs in current 
use are rapidly-acting barbiturates. 
In elderly patients, doses as small as 
50 mg. of Pentothal Sodium or Suri- 
tal Sodium may cause significant de- 
pression of respiration and circula- 
tion. These drugs, if used in the 
elderly, must be given with extreme 
caution in dilutions which permit the 
injection of precisely determined 
doses (0.5 to 2.5%) as a basal hyp 
notic for the maintenance of anesthe 
sia with nitrous oxide and oxygen oF 
ethylene and oxygen. They must 
be used in aged patients as the solé 
anesthetic drug. 
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antifungal-antibacterial action 


potent antipruritic — ar 


~and anti-inflammatory effects _ 


when the objective is 
potent antifungal + antibacterial action 


STEROSAN' 


Cream and Ointment 
STEROSAN® (chlorquinaldol GEIGY) is available as 3% Cream and Ointment. 





when the objective is 
long-lasting relief of pruritus 


EURAX 


Cream and Lotion 
Provides 8-10 hours of effective relief with 


virtually no danger of sensitization or irritation. 


KURAX" (crotamiton GEIGY) is available as 10 aye 
Cream and Lotion. ay) 
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Rectal Anesthesia: It is generally 
advised that Avertin and Pentothal 
by rectum should not be used in 
elderly patients, because doses sat- 
isfactory for production of basal nar- 
cosis may cause considerable hypo- 
tension. 

Local Anesthetic Agents: If local 
or regional anesthesia will meet the 
surgeon’s requirement and suit the 
personality of the patient, they offer 
maximum safety. A major hazard in 
their use is the matter of total dose. 
Smaller concentrations of local drugs 
and smaller total doses should be 
both satisfactory and safer for the 
aged. 

Spinal Anesthesia: The major dis- 
advantages are high incidence hypo- 
tension and difficulty of correction 
once it has occurred. But hypoten- 
sion does not appear per se to in- 
crease the mortality rate. Postopera- 
tive psychosis is one of the important 
complications of both spinal and gen- 
eral anesthesia in aged patients. 

The Relaxants: These are not so 


each dose is fresh 
...for complete potency 


FOLBESYN * 


VITAMINS LEOERLE 


B COMPLEX + C 


Separate packaging of dry vitamins and diluent 
(mixed immediately before injection) assure con- 
trolled dosage. The folic acid solution is specially 
prepared to preserve full potency and to serve for 
quick solution of the dried vitamins. FOLBESYN 
may be conveniently added to standard intrave- 


nous solutions. Dosage: 2 cc. daily. 
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valuable in the aged as in the you 

er patients with greater muscle p 

er. However, their employment 
pears to be rational as an alterna i 
to added depth of anesthesia. It i 
particular importance that prolor. ; 
respiratory depression not ensue 
the use of these agents. Conserva ive 
dosage administration is essen al; 
and preservation of spontane jus 
breathing, or frequent testing for he 
return of spontaneous respirai.on 
when controlled respiration is used, 
is mandatory. 

Position: Most anesthetized 
tients tolerate unusual positions 
the operating table poorly. When 
postural change is required for the 
completion of a surgical operation, 
movements must be made slowly, 
gradually, and gently. 

Postoperatively, sedative drugs 
must be used in small doses or omit- 
ted entirely. Aspirin and phenobar- 
bital frequently bring comfort in the 
postoperative period. 


Bull. New York Acad. Med., 32:635-642, 1956. 
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CURRENT LITERATURE 


Cc nplications F ollowing Continuous Spinal 
Ar -sthesia ‘Techniques 


In general, continuous techniques have not stood 
the test of time; increased trauma inflicted on the patient 
is a threat to the future of spinal anesthesia 





A. J. CATENACCI, M.D., Philadelphia, Pennsylvania 


Postoperative or postanesthetic 
complications include protracted or 
intractable post-spinal headache; 
backache (periostitis, etc); sensory 
neuropathy (peripheral neuritis, me- 
ralgia paraesthetica, numbness, etc.) 
and motor neuropathy (foot drop, 
adhesive archnoiditis, cauda equina 
syndrome). 

The major complication reported 
here is that of adhesive archnoiditis, 
with ultimate permanent motor 
weakness of one lower extremity 
which necessitated the use of a walk- 
ing stick. 

This complication was produced 
after experience for fourteen years 


with this method. It is being reported 
quite frankly to try to determine 
what course one should follow after 
such an experience. Has the popu- 
larity of the technique waned in the 
last five years because of the curare 
drugs, or because of unpleasant or 
tragic experiences that have not been 
reported? 

The continuous spinal-needle tech- 
nique was used. Similar sequelae 
have not occurred with the single- 
dose technique in our experience. 
If the continuous methods are add- 
ing materially to the complications 
of spinal anesthesia, it is because of 
the increased trauma inflicted on the 
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patient. This is not a good thing for 
the future of spinal anesthesia. 
The neurologic sequelae of single- 
dose spinal anesthesia are at a mini- 
mum at the present time. With im- 
proved techniques and agents, and 
small needles, the results are certain 
to be improved in the future. How- 
ever, there is a threat to this present 
status by techniques which increase 
the amount of trauma. In the future, 


Newer Drugs in The 
Treatment of Hypertension 


Of 58 patients with hypertensive 
vascular diseases who were treated 
with Rauwolfia drugs, a normal 
blood pressure level was achieved in 
33‘-. Of the patients with moderate 
(Group 2) and severe (Group 3) 
conditions whose mean recumbent 
pressures were greater than 136, “de- 
finite” blood pressure responses were 


observed in 38‘% , and the blood pres- 


the layman will not make this dif- 
ferentiation in accepting spinal a 1es- 
thesia. We have all adopted the ‘ ner 
gauge needle to reduce to a minir :um 
the most common neurologic cor .pli- 
cation of spinal anesthesia—; ost- 
spinal headache. Let us follow the 
same course in eliminating tra ma 
that leads to more serious neuro. dgic 
complications. 





Pennsylvania M. J., 59:810-812, 1956. 


sure fell to normal in 29%. Further 
reduction in blood pressure was 
noted in only 15% after the addi- 
tion of protoveratrine to the ther- 
apy. This drug was not considered 
to have practical value when used 
alone. Dosage of Rauwolfia drugs 
should be carefully regulated, and 
patients receiving them should be 
carefully watched. 

Gibbons, J. E., et al., J.dA.M.A., 162:92-94,1956. 
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CASE REPORT 


M.ssachusetts General Hospital Case Record* 
Cl nico-Pathological Conference 


The location of the mass and the prominence 
of many urinary symptoms led to an erroneous diagnosis 
in a small boy who was hospitalized twice 





A boy, 5% years of age, was ad- 
mitted to the hospital because of 
pain of eight hours duration (persis- 
tent, nonradiating, crampy, mid-ab- 
dominal). He was nauseated, vomit- 
ed and passed a normal stool. Pain 
became more severe in the lower 
middle portion of the abdomen, and 
the temperature rose to 103° F. He 
vomited seven times before admis- 
sion. A small, loose yellow stool was 
passed five hours before entry. 
There was no urinary frequency or 
dysuria. 


There was tenderness in both low- 
er quadrants, more on the right. One 
observer noted diffuse rebound ten- 
derness. Bowel sounds were active. 
Rectal examination negative. 

Temperature was 100.8° F. by rec- 
tum, pulse, 100, respiration 24, and 
blood pressure was 70/50. Hemoglo- 


“Rep ublished from New England J. Med., 254:1238- 
1240, 1955 with express permission of the Editor. 
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bin was 12.4, white cell count 25,000, 
91% neut. Stool cultures neg. for 
enteric pathogens. 

Temperature rose to 106.2 by rec- 
tum on the first hospital day. With 
alcohol sponge baths, fluids orally 
and intravenously, and salicylates, 
the temperature fell to normal and 
the white-cell count, from 35,600 on 
first hospital day, fell to 19,000. No 
definite right lower quadrant locali- 
zation of pain or rebound, or cough 
tenderness. Occasional bursts of 
peristalsis. Pain subsided, but there 
was still discomfort when changing 
position, and some loose stools. He 
was discharged the third day, feeling 
well. 

The second admission was five 
months later. In the interval, the 
patient remained well, white-cells 
normal; 17 days before admission the 
abdominal pain, with much vomit- 
ing, recurred and lasted for three 
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days. There was a normal bowel 
movement at this time. One week 
before entry, there was persistent 
severe burning suprapubic pain with 
urination. At entry he was unable 
to empty the bladder because of 
pain. Bowel movements were pain- 
less, stools of normal color. Fever, 
chills, nausea, vomiting and anorexia 
were denied. No back pain or nar- 
rowing of the urinary stream. Pa- 
tient had been kicked in the groin 
by his brother four weeks previous- 
ly, no sequelae. 

Patient in no distress, guarding of 
lower abdomen, which was diffusely 
tender. Voluntary spasm of the rec- 
tus muscles, low, was noted. There 
was a mass from midway to the um- 
bilicus to the pubis with dullness 
and marked tenderness in the region 
of the mass, which could be felt on 
rectal exam. Temperature was 103, 
pulse 120, respiration 24, and blood 
pressure was 112/68. 

Sediment of catheter urine neg. on 
culture. Hematocrit 36%, a white 
count of 25,200, 85°% neutr. NPN 23 
mg. Abdominal x-ray normal except 
for an anomalous vertebra at the 
lumbosacral junction. Intravenous 
pyelogram showed normal kidney 
outlines, right renal calyceal system 
not ideally visualized. On the cysto- 
grams, a constant impression on the 
right superior surface of the bladder. 

On the third hospital day, an oper- 
ation was performed. 


Dr. Wm. Ketchum’s Diagnosis 

Duplication of ileum, with per ‘or- 
ation and formation of pelvic ab- 
scess. Acute appendicitis, recurr :nt, 
with abscess formation. 


Anatomical Diagnosis: 


Acute appendicitis, with perfura- 
tion and abscess formation. 


DISCUSSION 
Dr. E. J. Tetirick: 


At the operation, we suspected or- | 
iginally that the patient had an in- 
fected urachal cyst. When we dis- 
sected to this depth, it was obvious 
that the mass was suprapubic with- | 
in the peritoneal cavity. A pelvic 
abscess lay against the anterior wall | 
of the abdomen at the brim of the 7 
pelvis. Its anterior inferior margin 
was the part of the bladder in which 7 
the deformity had been seen in the 
x-ray film. The medial and superior | 
aspect of the abscess was formed 
by the small bowel, a loop of which — 
was densely adherent to the ab- 
scess. It was possible after freeing | 
from adherent structures to identify 7 
the base of the appendix, which was 
not unduly inflamed and could be | 
turned in. The distal end of the ap- . 
pendix extended into the abscess and 
was completely destroyed. A granu- 
loma lay along the wall of the bowel | 
that had been adherent to the ab- 
scess. 


Removal of Superficial Skin Lesions 


Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 
with minimal scar. Cosmetic results 
are superior te physical methods and 


the technic is easier. Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 
Descriptive literature is available. 


KAHLENBERG LABS, Sarasota, Florida 
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FINANCE 


Th Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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In the spring, a young man’s fancy 
may turn to love, but the attention 
of many businessmen turns to the 
seasonal factors which may influence 
business. While the increasing com- 
plexity of the economy has probably 
reduced the impact of seasonal fac- 
tors in many industries, it’s still quite 
true that demand for many items 
will vary with the seasons. 

In automobiles, for example, there 
has been a fairly well defined sea- 
sonal pattern, with sales generally 
best in the Spring. There’s a good 
reason for this, of course, since most 
driving is done in the summer; gaso- 
line consumption shows the results 
of this condition. Winter months 
have a pattern, too. Consumption of 
coal rises to a yearly peak in the 
lasi three months of a year, holds at 
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CARRIER CORPORATION 


that vel for the first three months 
of thi new year, then drops off dur- 
ing he warmer months. These 
trend are so substantial that most 
statis ics issued by the Government 
are s: asonally adjusted. While these 
trend. are well known to analysts, 
and :.ay have little effect upon the 
mark: t action of any security, it is 
appropriate to look at some firms 
whose operations are influenced by 
the approach of warmer weather. 
Three firms of this type, all of which 
are attractive for purchase, are Bor- 
den Company, Carrier Corporation, 
and Brunswick-Balke-Collender 
Company. 


CARRIER CORPORATION 


Within six or eight weeks, our 
daylight hours will begin to increase 
and temperature levels will gradual- 
ly edge higher to frequently uncom- 
fortable ranges. Foremost among the 
companies which benefit from this 
particular habit of Mother Nature is 
the Carrier Corporation, the world’s 
leading producer of air conditioning 
equipment. Since the days when 
Willis H. Carrier formed the Carrier 
Engineering Corporation and found- 
ed the industry more than fifty-five 
years ago, sales of air-cooling equip- 
ment have expanded phenomenally. 
Yet, today, the potential market for 
this equipment has achieved only a 
small degree of saturation so that 
the outlook for the next two decades 
seems bright indeed. 
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Capitalization 2/5/57 

Long Term Debt 

Preferred ($50 Par) 

Common 1,692,798 
*Giving effect to $18,000,000 444% Sub. 


Convertible Debentures sold in Feb- 
ruary, 1957. 


Only ten short years ago, air con- 
ditioning in a commercial structure 
was viewed mainly as a luxury—an 
extra-added feature that was mere- 
ly “nice” to have. Today installation 
of air cooling equipment is being 
viewed as an economic necessity in 
new as well as established commer- 
cial structures. As of the end of 1956, 
only 27% of our Class A office space, 
15% of our retail stores, 15% of our 
hotel guest rooms, 6% of our dwell- 
ing units and 2‘~ of our factories 
were air-conditioned. 

Looking to the future, it is certain 
that most owners of hotels, stores 
and office buildings will be unable 
to continue to resist the expense of 
air conditioning, when it becomes 
more and more apparent that exist- 
ing competition and all newly con- 
structed buildings are to be cooled. 
Industrial plants, too, will pick up 
momentum when it becomes _in- 
creasingly obvious that air condi- 
tioning both reduces personnel turn- 
over and increases worker product- 
ivity. Hospital personnel realize that 
air conditioning means not only cool- 
ing but also humidity control, air 
circulation, ventilation and purifica- 
tion. The school facilities shortage 
could be at least partially resolved if 
air conditioning were to be used to 
make classrooms desirable for use 
during the normally unproductive 
summer months. Air conditioning in 
churches has been known to in- 
crease the amount of collections dur- 
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RELIEVES ANXIETY AND TENSION 


bth | 
RELIEVES DISCOMFORT 


AND DISABILITY 


Each Multiple Compressed Tablet of MePRoLonE 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEpPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 

_ rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension d) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 
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Therapeutic benefits of MEPROLONE compared with traditional 
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1. Meprobamate is the only tranquilit 
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arthritis, bursitis, synovitis, tenosynovitis, myosits 
sitis, fibromyositis, neuritis, acute and chronic i" 
pain, acute and chronic primary and secondary? 
and torticollis, intractable asthma, respiratory 3 
allergic and inflammatory eye and skin disorders \# 
tenance therapy in disseminated lupus erythem 
periarteritis nodosa, dermatomyositis and sclero 


SUPPLIED: Multiple Compressed Tablets in 
100 in two formulas as follows: Meprotove-l- 
of prednisolone, 200 mg. of meprobamate end 2! 
dried aluminum hydroxide gel. Meproton s-2- 
2.0 mg. of prednisolone in the same formu'a. 
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NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 


LONE 


MEPRO | BAMATE 
PREDNISO || ONE, buffered 


THE ONLY 
ANTIRHEUMATIC, 
ANTIARTHRITIC 


THAT SIMULTANEOUSLY 


RELIEVES: 

1,.MUSCLE SPASM 
2.JOINT INFLAMMATION 
3.ANXIETY AND TENSION 


4. DISCOMFORT 


AND DISABILITY 
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MERCK SHARP & DOHME 
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ing the summer months, thus not 
only representing a convenience but 
also a good investment. 


Putting all this into figures, 1956 
sales of the industry reached slight- 
ly more than $3 billion, which in- 
cludes about $650 million of heat- 
ing equipment adaptable to air con- 
ditioning. Within the next five years, 
industry sources estimate that total 
sales should expand to at least $5 
billion or a gain of more than 60%. 
Longer range estimates are even 
more exciting. One particular source 
of huge potential revenue is central 
installation of air conditioning equip- 
ment in homes in association with 
the home heating plant to achieve 
year-round temperature control. 
(This should not be confused with 
the standard window-type_ unit 
which, in its own right, also has a 
bright future.) In 1956, about 185,- 
000 of these installations were made. 
By 1961, it is estimated that 600,000 
residences will be centrally air-con- 
ditioned and by 1966 perhaps 1,200,- 
000 units will be sold for a value 
approximating $1.8 billion. 


The Carrier Corp. which current- 
ly ranks as both the largest company 
in the industry as well as the one 
with the most complete line of both 
cooling and heating equipment, 
should spearhead this growth in fu- 
ture years. For the year ended Oc- 
tober 31, 1956, Carrier achieved sales 
of $193.2 million and earnings of 
$5.26 per share. Ten years ago, Car- 
rier had sales of only $23.5 million 
and earnings of 18¢ per share. At 
the end of its latest fiscal year, more- 
over, the company’s backlog of air 
cooling and heating equipment was 
up 44‘, over the figure a year ear- 
lier. While a strike at one of the 
company’s plants in Tyler, Texas, 
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moderately restrained first qui rter 
earnings, it is likely that fiscal 1957 
sales will reach about $235 milion 
and earnings will increase fu: ther 
to the $5.50-$6.00 per share rar ge. 

In order to meet anticipatec de- 
mands of the future, Carrier cur- 
rently has a $30 million expaz sion 
program underway. This prosram 
is designed to increase substantially 
both the manufacturing and the en- 
gineering space in Syracuse, New 
York. Close to $7 million wili be 
spent on a new plant in the Los 
Angeles area to meet the needs of 
that rapidly growing section of our 
country. In addition to this expan- 
sion from within, Carrier is also 
alert to opportunities to acquire or 
merge with companies which will 
enable it to produce in its own plants 
some of the products which it now 
buys. 


For 1957, Carrier is budgeting $6 


million for research as compared 
with $4% million expended in 1956. 
In addition to constantly improving 
the quality of the company’s line of 
self-contained and large custom in- 


stallation equipment, Carrier re- 
search also introduced a miniature 
refrigerating compressor and a heat 
pump during 1956. The miniature 
compressor is small enough to fit in 
a lady’s handbag yet powerful 
enough to cool seven average-sized 
homes, according to the Carrier re- 
port. The first use of this compressor 
will be the air conditioning of jet 
airliners. The company’s new pack- 
aged heat-pump, a subject of much 
interest, employs only refrigerating 
equipment to provide year-round 
heating and cooling for homes, stores 
or larger installations. 


Among Carrier’s most noteworthy 
completed or planned installations 
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are {1e Pentagon Building, the New 
Yor! Coliseum, “Terminal City” at 
New York International (Idlewild) 
Airp rt, the new Air Force Acad- 
emy n Colorado, the Ford Research 
and “Sngineering Center in Dear- 
born Michigan, the U.S.S. Nautilus 
and /.S.S. Seawolf, as well as four 
new itomic submarines now under 
cons ‘uction. In addition, Carrier 
has s .pplied numerous gas compres- 
sors used in manufacturing proc- 
esses to companies in the chemical, 
petro eum and petrochemical indus- 
tries. The compressors sold to Pratt 
& W! .tney, for example, will be used 
in th. testing of atomic aircraft en- 
gines The growing trend toward 
auto) iation of production processes 
is als» expected to produce expand- 
ing sales of air conditioning equip- 
ment in order to control atmospheric 
conditions surrounding sensitive 
new types of machinery. Carrier’s 
sales abroad through its Internation- 
al Division are increasing rapidly. In 
1956, the Division scored a new high 
in sales for the third consecutive 
year, with fiscal 1956 sales exceed- 
ing 1955 by 50‘.. A Philippine tex- 
tile plant, a nine-story Belgian Con- 
go office building, several European 
passenger liners and a huge Indian 
Dam project were among the many 


Carrier overseas achievements in 
1956. 


Of course, the air conditioning in- 
dustry is not without its problems. 
Often an unseasonally cool summer 
selling season can cause retail sales 
slumps, particularly in the case of 
the window-type unit. Such unpre- 
dictable weather conditions can re- 
sult in inventory accumulation and 
resultant price-cutting. Moreover, 
the industry is quite competitive and 
margins do not tend to be unusually 


high despite expanding demand. 
Higher prices for some materials 
plus rising wage levels may tend to 
squeeze profit margins, particularly 
in a competitive year such as 1957. 
Thus, interruptions in earnings 
growth will result from time to time, 
although the basic underlying curve 
will be upward. 

But because of the tremendous 
growth in demand for air condi- 
tioning and refrigeration equip- 
ment for both traditional cooling 
purposes as well as for assorted in- 
dustrial processes, we believe that 
long-term investors should not be 
without representation in this in- 
dustry. Carrier is the most diversi- 
fied in the field and has long had a 
reputation for outstanding technical 
achievement and quality of product. 
In addition, the common shares of 
the company do not appear exces- 
sively priced at current levels and, 
in addition, afford a relatively at- 
tractive yield (for a growth com- 
pany) of over 4%. For the more 
conservative investor, the recently- 
issued Carrier Convertible Deben- 
tures, 44% of 1982, also merit ac- 
cumulation. These debentures are 
convertible into 16 shares of com- 
mon stock through February 1, 1967. 


BORDEN COMPANY 


Borden Company — the second 
largest firm in the dairy products 
field—is a good example of a com- 
pany whose sales benefit from the 
coming of warmer weather, at least 
in the company’s ice-cream opera- 
tions which account for about 15‘; 
of total sales. Ice-cream sales are 
considerably influenced by weather 
conditions in any one year. In 1956, 
for example, Borden’s sales and 
earnings from ice-cream were af- 
fected adversely by a cooler-than- 
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WARM 
RELAXING COMFORT 
IN LOCALIZED 


PAINFUL CONDITIONS 


The throbbing pain of a sprain, the 


\ 

' 

incapacitating ache of an arthritic ; 
' 

' 


joint, or the muscle tenseness 

associated with a sore throat—a single application 
of NUMOTIZINE will provide comfort 

for a period up to 12 hours. 


Acting as a warm, moist dressing, NUMOTIZINE produces 
soothing hyperemia and analgesia in both traumatic 


and inflammatory congestive conditions, 


NUMOTIZINE is simple to apply, requiring na heating of the area, no frequent 
change of dressings. As a topical application, it avoids the gastric irritation of oral 
analgesic medication. It is compatible with systemic medication. 
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immer in many areas of this 
, in contrast with 1955 which 
unusually good year for the 


count. 
was al 
divisio . 

Man 
ice-cre 
in the 
ber of 
gence 


other trends play a part in 
m sales. Sales have benefited 
ost-war period from a num- 
‘actors, including the emer- 
f the food store as the main 
itlet for ice-cream. The cor- 
» ing emphasis on self-service 
packaged ice-cream rather 

lk has enhanced the competi- 
sition of national brands, like 

, which can be pre-sold to 

ers through advertising. The 
ae in the number of homes 

reezers, national prosperity, 

srowing proportion of young- 
‘sters in the total population have 
Jalso contributed. 

Borden Co. of course, is far more 
than an ice-cream maker. The com- 
pany, founded 100 years ago next 
month, has grown to the point where 
its operations extend throughout the 
United States and most of Canada as 
well as in other countries. It oc- 
cupies a basic position in an industry 
of fundamental importance in the 
American economy — consumers 
spent an estimated $12 billion on 
dairy products last year. Over the 
past decade, per capita consump- 
tion of dairy products (except for 
butter) has been increasing, reflect- 
ing the introduction of new types of 
products, greater overall focus on 
health and nutrition, and a rising 
standard of living. The changing 


make-up of the growing population, 
with those age groups that consume 
the largest amounts of dairy prod- 
ucts showing the largest increase, is 
also a contributing factor. These 
forces should continue to exert a 
favorable influence on the future 
consumption of dairy products, giv- 
ing the industry a favorable outlook 
from the standpoint of expanding 
markets. 

Moreover, while the profitability 
of converting raw milk into fluid 
milk and other dairy products has 
narrowed in recent years largely due 
to the government policies, offsetting 
elements—primarily an expanding 
volume, increased efficiency and di- 
versification — have permitted the 
larger companies in the industry to 
strengthen and consolidate their bas- 
ic positions. Borden’s major divi- 
sion is its Fluid Milk and Specialty 
Products operation, which accounts 
for more than half of sales. In addi- 
tion to fluid milk, which constitutes 
the most important single product, 
the division distributes other items 
including buttermilk, chocolate 
drink, skimmed fluid milk, cottage 
cheese, fresh orange juice, and but- 
ter and eggs for home delivery. 
These specialty items constitute an 
important part of the division’s op- 
erations, particularly from a profit 
standpoint. 

Fluid milk, however, is really the 
dependable bread-and-butter end of 
the dairy business. Significantly, 
there are few companies whose 
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names are more closely associated 
with a food than Borden’s is with 
its principal product. Indeed, excel- 
lent consumer acceptance is probab- 
ly an important factor explaining 
the consistent growth of Borden’s 
unit milk volume, which has been 
gaining in recent years at an aver- 
age annual rate of 6‘,, a rate bet- 
ter than that of the rest of the in- 
dustry. These gains have more than 
offset the narrower profit margins 
which have been experienced for 
some years due to a combination of 
economic and political pressures. 


While the growth element is pre- 
sent through steady sales gains, 
strong defensive elements also char- 
acterize the milk business. First, 
since procuring, processing and dis- 
tributing fluid milk products is es- 
sentially a local business, the divi- 
sion is highly decentralized, permit- 
ting a great deal of flexibility to meet 
changing economic conditions at the 
local or consuming level. Second and 
most important, the extremely wide 
and diverse territory covered by 
Borden, as well as the fact that its 
greatest expansion has taken place 
in smaller cities rather than the very 
competitive large metropolitan cen- 
ters, has served to spread the risks 
of the business and further enhance 
its stable character. Of interest to 
the conservatively minded investor 
is the fact that the fluid milk divi- 
sion was largely responsible for 
Borden’s ability to maintain divi- 
dend payments through the depres- 
sion years. The company’s other di- 
visions include Manufactured Food 
Products, which accounted for 14% 
of sales in 1956; Cheese, 9‘, , Chemi- 
cals 4.5% and Special Products 
2.2%. 


Perhaps the most interesting from 
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the standpoint of future growth p. 
tential is the Chemical [I ivisig, 
which chalked up a 34% gain j 
sales last year. The divisio1 py. 
duces a wide range of inc ustrid 
chemicals. A good part of th» con. 
pany’s expansion program over the 
next 5 years is scheduled fr thi 
division. 

The Manufactured Food P) oduc 
division turns out such items «s non 
fat dry milk, evaporated an] cop. 
densed milk, and _ instant 
Competition in this area is .ilway 


coffee! 


keen; however, aided by vizorou) 


promotion of existing 


well-enf 


trenched products and periodic in} 
troduction of new products, salel 


have grown considerably over th 
years. 


§ 
= 


Cheese operations in recent year’ 
have been influenced by the fact the) 
the U. S. Government, through if 
price support program, has been thy 
controlling factor in the busines} 
Last year, earnings of the divisiaf 
were adversely affected by intens} 
fied competitive conditions, cosf 


growing out of a switch in consum 
er preference to pre-packaged ni 
ural cheeses from processed cheese 
and to some extent, from costs in 
volved in changing the methods ¢ 
distribution of the division. Tb 
company is hopeful it will recoy 
these costs in increased sales anf 
consequently in improved earning 
this year. 

The Special Products  divisic 
manufactures soybean oil and med 
feed supplements and _ prescriptis 
products such as Mull-Soy. Futu 
emphasis will be placed on furthe 
development of the _prescriptic 
products department. 

The company’s foreign sales af 
relatively small, amounting 
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in cold weather complaints 


The warming relief provided by Numotizine in tonsillitis, bronchitis 
and related respiratory conditions is welcomed by the patient, helpful 
to convalescence. 

An application of Numotizine causes vasodilation and produces 
analgesia to assist decongestion and relax the patient, thereby hasten- 


ing recovery. 
Numotizine is easy to apply, requires no heat- 


ing, and relieves for eight or more hours without 
changing. It is compatible with the use of such 
specific medication as may be indicated. 


NUMOTIZINE 


CATAPLASM-PLUS 
Supplied in 4, 8, 15 and 30-oz. jars. 
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around $50 million annually. The re- 
turn on these sales, however, is 
good, having amounted to some $4,- 
150,000 in 1955, of which only $600,- 
000 was included in Borden’s in- 
come in the form of a dividend from 
unconsolidated foreign subsidiaries. 
This dividend amounted to $500,000 
in 1956. 


During the past decade, Borden’s 
growth record, while steady, has 
been unspectacular. Sales in 1956 
were 8.3'% 


above 1955 and 61% 
ahead of 1946, while net income was 
9% over 1955 and 21‘c over 1946. 
On a per share basis, earnings came 
to $5.01 in 1956, as against $4.61 in 
1955. Earnings have ranged be- 
tween $4.46 and $5.10 per share for 
the past decade; dividends have 
moved up from $2.25 to $2.80 per 
share. 


The inability of earnings gains to 
match the increase in sales during 
this period largely reflects the nar- 
rowing profit margins which have 
been experienced by processors of 
dairy products as a result of in- 
creasing prices paid to farmers for 
raw milk, as well as other higher 
costs, without corresponding _in- 
creases in retail prices. However, off- 
setting the profit squeeze of past 
years in the Fluid Milk and Special- 
ty Products division has been the 
steady volume gains described 
above. Moreover, the pressures af- 
fecting this division appear to have 
leveled off, raising the possibilities 
that a greater proportion of future 
sales gains can be carried through 
to net profit. This portion of the bus- 
iness should continue to provide a 
basic and slowly expanding earning 
power. 


Recent sales and earnings trends 
resulting from improved conditions 


and the stepped-up capital e :pan. 
sion program make the outloc < for 
the company’s future brighter than 
the difficult past decade wou 1 in- 
dicate. Borden recently annour 2ed a 
five-year $150 million expansio 1 and 
modernization program, to le f- 
nanced largely through deprec ation 
and retained earnings, with the re- 
mainder to be provided through in- 
creased leasing arrangements, par- 
ticularly on motor and tru:king 
equipment and refrigerator cab:nets, 
which should generate $7.5 io $8 
million annually. With permenent 
major financing unnecessary, the full 
benefits of the program shoulc ac- 
crue to the common stock, ultimate- 
ly enhancing not only its earning 
power but its equity. 

In short, Borden common shares, 
now selling at less than 11 times 
1956 earnings—not including equity 
in non-consolidated subsidiaries—¢o- 
fer good value, a secure, well cov- 
ered current return plus prospects of 


some increase in dividends within P 


the year, and a possibility of moder- 
ate capital appreciation over the 
next few years. They are an attrac- 
tive commitment for the conserva- 
tive portion of one’s portfolio. 





BRUNSWICK-BALKE-COLLENDER COMPANY 


The coming of warm weather also 
heralds the biggest season of the 
year for the remodeling and refur- 
nishing of older schools and putting 
the finishing touches on new schools. 
This means it will also be a peak sea- 
son for the school-furniture and 
gymnasium-equipment divisions of 
The Brunswick-Balke-Collender Co. 
Brunswick, although primarily 4 
maker of bowling equipment, is al- 
so the third largest producer of 
school furniture, making a_ line 
which now runs from classrooms for 
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kinde: garteners to college students. 
Brun: vick is actually not too well 
know: to the general public, al- 
| thoug. it is more than 100 years old. 
Until -ecent years, it concentrated 
almos' exclusively on _ recreation 
equipiient, having specialized in bil- 
liard ejuipment for the first 50 years 
of its existence. With the turn of the 
century and the introduction of 
bowli:g, the company entered this 
field, steadily expanding its opera- 
tions but never achieving significant 
growth even as recently as 1950. 

In 1952, the management began a 
diversification program with the first 
step being the acquisition of Horn 
Bros. Co., a manufacturer of such 
gymnasium equipment as folding 
partitions, bleachers, and stages. 
Sale and acceptance of the products 
of the Horn division have progressed 
substantially since this time. This 
purchase paved the way for the com- 
pany’s entrance into the field of 
school furniture, and by early 1953 
Brunswick had completed design 
and development work on school 
furniture and exhibited its wares 
successfully to the American Asso- 
ciation of School Administrators at 
the annual convention in Atlantic 
City in February, 1953. Acceptance 
of the company’s school products is 
best attested by the fact that within 
four years it has become the third 
largest producer in the field. 

The line of school furniture in- 
cludes chairs, desks, tables, ward- 
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Capitalization 
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robes and cabinets, and is sold 
through a nation wide organization 
of forty-one independent dealers. In 
addition to these dealers, Brunswick 
markets a portion of its school fur- 
niture volume through its own sales- 
men and agents. (School furniture is 


generally sold on a competitive bid 
basis.) 


With the need for added class- 
rooms estimated by some sources at 
as much as 65,000 per year, the fu- 
ture for this operation appears 
bright. In 1955 alone, for example, 
more than 2,000 installations of 
Brunswick furniture were com- 
pleted. The first cadets assigned to 
the Air Force Academy in Colorado 
Springs, Colorado are being trained 
in a full Brunswick setting. One of 
the largest single orders ever placed 
for school furniture has been award- 
ed Brunswick by the Salt Lake City, 
Utah, Board of Education. Sales of 
school furniture and gymnasium 
equipment accounted for approxi- 
mately 25° of the company’s gross 
in the first 10 months of 1956. The 
company is offering a number of 
new products in this field in 1957, in- 
cluding some equipment for business 
education in secondary schools. 


Brunswick, of course, has other 
activities. The company is the 
world’s leading manufacturer and 
distributor of bowling and billiard 
equipment, which accounts for about 
60% of sales. It sells, installs and 
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primary disorder, 
of course “Sle then... 


ald VITERRA 


@xas a matter of course 


Metabolic stress hitchhikes along with every primary disorder. By simply adding 


VITERRA early in treatment, you combat stress by providing a comprehensive 
nutritional buildup program. 


VITERRA is not just a vitamin, but a complete nutritional replenishment. Supplies 
both the 10 essential vitamins and 11 important minerals, the “metabolic en- 
ergizers” which are a key to enzyme action. Together, vitamins and minerals 
satisfy tissue hunger and help speed recovery. 


Specify the viTeRRA form which best suits your —and your patient’s needs. (1) 
viterra Capsules, for daily supplementation. In bottles of 30 and 100. (2) When 
capsules are a problem, viterra TasTitass, which can be chewed, swallowed, 
or mixed in liquids. Ideal for children. In bottles of 100 and 250. (3) viterra 
THERAPEUTIC, when high potencies are indicated. In bottles of 30 and 100. 
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serv.ces bowling alleys and related 
ioment, and also sells bowling 
and pins, a complete line of 
al bowling supplies, billiard 
. balls, cues and other billiard 
es. More than half of the sales 
ie of this division consists of 
es and services. One of the 
significant developments in 
this eld in recent years was the in- 
trod. ction of an automatic pinset- 
ter : r bowling alleys developed in 
conj action with Murray Corpora- 
tion of America. At present, the 
auto iatic pinsetter is being pro- 
duce | by Otis Elevator with Bruns- 
wick handling sales, and with finan- 
cing oeing done through an affiliate, 
own i half by Murray and half by 
Bru: swick. 

Wuile the company is not the 
first n the field of automatic pinset- 
ters, it believes it has a fine product 
to seil. Basing estimates on a poten- 
tial ‘or 45,000 pinsetters (some oth- 
ers estimate the potential to be 65,- 
000), Brunswick believes that the 
market was 40% saturated by the 
end of 1956, and will be 80% satu- 
rated by the end of this year. Com- 
plete saturation is likely by 1958. 
However, about 3,500 to 5,000 new 
bowling alleys are built every year, 
giving the company prospects for 
continued sales of automatic pin- 
setters, added to which is the re- 
placement market. The company 
sells the automatic pinsetter on an 
installment basis, rather than on a 
lease plan, believing this policy is 
most beneficial to its customers. 
From April, 1956, when the first de- 
livery was made, through the end 
of 1956, 1,944 Brunswick pinsetters 
were delivered, and as of year-end 
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1956 orders were on hand for an ad- 
ditional 4,616 machines. The pinset- 
ters are now being installed at the 
rate of approximately 500 machines 
a month. 

An additional string in the bow is 
provided by defense activities, which 
include the production of plastic ra- 
domes, wing tips and nose- and tail- 
cones. Metal honeycomb fabrications 
include bomb-bay and nose wheel 
doors, wing cover panels, flaps and 
ailerons, etc. In addition, the com- 
pany does conventional metalwork- 
ing on sub-assemblies for most of 
the airframe and guided missile 
manufacturers. 

The company’s total sales and 
services for 1956 amounted to some 
$51.4 million, compared to $38.6 mil- 
lion a year earlier. Prospects for 
1957 suggest a further sales and 
service volume increase and higher 
profits, in part because of increas- 
ing installation of the new automa- 
tic pinsetter. Profits last year came 
to $6.15 a share, while 1957 earnings 
could reach $7.50 to $8. The recent 
$5.8 million convertible debenture 
offering may mean some temporary 
dilution of earnings per share upon 
conversion, but the increase in pro- 
fits over the long-term should over- 
come this factor. The company’s 
growing volume of business and in- 
creasing working capital require- 
ments have dictated a conservative 
dividend policy, but as earnings in- 
crease, higher cash disbursements 
may be expected. Stock dividends 
have been paid annually in recent 
years. While speculative, the shares 
of Brunswick-Balke-Collender Co. 
appear attractive for further price 
appreciation. 
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He used to fuss and fume when traffic slowe:! 
him down. Now he relaxes—his pace of livin z 
has been “calmed down’’—since his doctc- 
prescribed 


. That’s the tranquilizing-sedative-hypotensiv > 
Life effect BUTISERPINE has on tense, highstrun » 
patients. Its Butisol component quickly induce ; 

a more reasonable, tranquil attitude. This give ; 


without the reserpine component a chance to build up 


to its maintenance tranquilizing effect. 
Now you can prescribe Butiserpine also in its 


Frenzy delightful Elixir form. Each tablet or teaspoon- 


ful of elixir contains: 


Butisol® Sodium 15 mg. (% gr.) 
(Sodium 5-ethyl-5-sec-butyl barbiturate, McNeil) 
Reserpine 0.1 mg. 


e Tablets e Elixir 
e Prestabs* Butiserpine R-A (Repeat Action Tablets) 


*Trade-mark 


Laboratories, Inc. 
Philadelphia 32, Pa. 





NEW PHARMACEUTICALS 


Tral F imtab (Abbott) 


A ney. quaternary ammonium salt 
with ;otent post-ganglionic block- 
ing efiect. Indications: Specific for 
provid ag prompt relief of hyper- 
acidity and hypermotility of peptic 
ulcer, where anticholinergic effect 
is desired, and in certain spastic 
conditions of the intestinal tract. 
Contraindications: Anticholinergic 
drugs are contraindicated in patients 
with glaucoma, and should be used 
with caution in patients with serious 
cardiac disease or prostatic hyper- 
trophy. Dosage: One Filmtab 4 times 
daily. Adjust dosage to patient’s re- 
sponse. Supplied: 25 mg., in bottles 
of 100 Filmtabs. Tral, 25 mg., with 
Phenobarbital 15 mg., in bottles of 
100 Filmtabs. 


en-I-Sol Ointment (Young) 


Contains benzocaine and alkyl- 
methyl-benzyl-ammonium-chloride 
in a lubricant base. Indications: 
Temporary relief of local pain and 
itching of hemorrhoids and pruritus 
ani, and as analgesic-lubricant for 
insertion of rectal dilators. Topical 
0 relieve pain, itching and surface 
infection in minor cuts, burns, sun- 
burn, insect bites, eczemas. Dosage: 
Apply to affected area as required. 
ontraindications: Sensitivity. Sup- 
plied: In 1% oz. tubes with applica- 
or, and 1 Ib. jars. 


Antivert (Roerig) 


Each tablet contains 12.5 mg. of me- 
clizine hydrochloride and 50 mg. of 
nicotinic acid. Indications: Méniére’s 
syndrome, labyrinthitis, tinnitus, 
post-operative vertigo and post-rad- 
iation vertigo. Dosage: One tablet 3 
times daily, before meals. Dosage 
should be adjusted to meet the needs 
of the individual patient. Supplied: 
Bottles of 100 tablets. 


Silicote Liquid Spray Skin 
Protective (Arnar-Stone) 


An aerosol spray application con- 
taining 3344% silicone (dimethi- 
cone) in a specially prepared petro- 
latum base. Indications: Contact 
dermatoses, chapped skin, industrial 
dermatoses, sheet-burned skin in 
bedridden patients, and to prevent 
bed sores, diaper rash. Supplied: In 
3 oz. automatic spray dispensers. 


Trilafon (Schering) 


A tranquilizer utilizing a new pheno- 
thiazine compound. Indications: 
Mild, moderate and severe mental 
and emotional disturbances, anxiety, 
tension and psychomotor overactiv- 
ity, and as a potent antiemetic agent. 
Dosage: Adjust to individual re- 
quirements. Supplied: In tablets of 
2, 4, 8 and 16 mg. (The 16 mg. 
strength is designed for use in hos- 
pitals and institutions). 
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Pen-Vee-Cidin (Wyeth) 
Multiple-action capsule useful in the 
treatment of patients highly suscept- 
ible to upper respiratory infections. 
Each capsule contains 100,000 units 
of Penicillin V, which is particularly 
active against gram-positive organ- 
isms. Contains Penicillin V with sa- 
licylamide, promethazine hydro- 
chloride, phenacetin, and mephenter- 
mine sulfate. Indications: Symptoms 
of the common cold and for the pre- 
vention of bacterial complications. 
Supplied: Bottles of 36 capsules. 


Achromycin V (Lederle) 


Chemically conditioned tetracycline 
that yields higher and faster blood 
levels without any increase in anti- 
biotic dosage. Each capsule contains 
250 mg. of Achromycin tetracycline 
and 380 mg. of sodium metaphos- 
phate. Supplied: Bottles of 16 and 
100 pink capsules. 


Achrocort Cream (Lé lerle) 


Topical preparation coml| ining 
Achromycin tetracycline wit 1 hy. 
drocortisone. A wide range 0. gram 
positive and gram negative >rgan. 
isms which cause skin inf ction; 
respond to tetracycline theray y. Hy. 
drocortisone reduces inflam sation 
and aids in the healing of a fected 
tissues. Each gram contains 30 ing. of 
tetracycline hydrochloride é.1d 1) 
mg. of hydrocortisone acetat» in « 
water-washable cream base. / ndico- 
tions: Superficial infections of the 
skin, and for prevention of infections 
in wounds, abrasions and afte: surg. 
ery. Supplied: 5 gm. tubes. 


Uitran ( Lilly) 


Mild, tranquilizing drug, each cap 
sule of which contains 300 mg. ¢ 
Phenaglycodol. Indications: Emo 
tional instability, anxiety-tensior 
states or functional disorders. Dos 


age: One capsule three times dail 
and two capsules before retiring 
Supplied: Bottles of 100 capsules. 


Sigmamycin 


( Pfizer) 


Synergistic combination of tetrac; 
cline and oleandomycin in the rati 
of 1.2. Indications: Prevention ani 
control of resistant infections. Sy 
plied: Bottles of 25 and 100 capsule 
Will shortly be made available in: 
form suitable for intravenous use. 


Rabies Vaccine (Lilly) 


Suspension of embryonic duck tis 
sue infected with dried, killed, fixe 
virus, prepared by the Powell-Cu: 
bertson method. Indications: For th 
prevention of rabies in exposed sub 
jects. Dosage: One subcutaneow 
dose daily for 14 days. Supplied 
Packages of seven doses each. 
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Cafteine Gastric Analysis 


The diagnosis of duodenal ulcer 
may usually be established or dis- 
carded by a complete history and 
physical examination, in addition to 
care‘ul gastrointestinal x-ray studies. 
In a fairly large group, further diag- 
nostic studies, including study of the 
basal and caffeine-stimulated gastric 
contents may prove helpful. 

Caffeine solutions in proved cases 
of duodenal and gastric ulcers will 
show more prolonged gastric secre- 
tory response than will control sub- 
jects. Patients with gastric ulcer show 
a lower peak response and a greater 
tendency to return to the control 
level at the end of two hours, in the 
fractional gastric aspiration testing, 
than patients with duodenal ulcer. 
The majority of patients with active 
peptic ulcer respond to the caffeine 
test-meal by a sustained increase of 
the total output of free HCl. 

In most cases, a single aspiration 
caffeine test, performed in the office, 
suffices. The patient reports in the 
morning in the fasting state. The con- 
tents of a 0.5 gm. ampoule of caffeine 
sodium benzoate mixed with 200 cc. 
tap water is ingested; 90 minutes 
later, a Levin tube is passed and the 
gastric contents are withdrawn. Us- 
ing Toepfer’s reagent and phenol- 
phthalein as indicators, titration is 
done with 0.10 normal Na OH, and 
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results are usually expressed in 
mEq./1., which is numerically simi- 
lar to “clinical units.” Free acid above 
25 mEq./1. (clinical units) should 
point toward duodenal ulcer, assum- 
ing the test has been properly per- 
formed. 

Among the few patients initially 
considered to show “false positive” 
reactions to the caffeine gastric an- 
alysis, most have since developed 
peptic ulcer or had atypical ulcer at 
the time of examination. 

This procedure should comple- 
ment, not replace, “standard”’ tests. 


Mitchell, Jr., R. E., Virginia M. Monthly, 83:325- 
326,1956. 


Antibiotic Sensitivity Testing 


Tests for determining the suscep- 
tibility of microorganisms are valu- 
able aids to the clinician. Further, 
the antibiotic sensitivity disc method, 
because of its simplicity, is probably 
the most widely used. There seems to 
be no question that, provided this test 
is properly performed and the re- 
sults intelligently interpreted, it is 
the most satisfactory method avail- 
able for routine use. The analyst 
must recognize that the width of a 
zone around a medicated disc is a 
measure of the diffusibility of the 
antibiotic, and not its potential an- 
tibacterial activity. 


Welch, . : Antibiotics & Chemotherapy, 6:321-323, 
1956. 
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EVERYDAY... 
SE 


od 


MORE AND MORE PHYSICIANS FIND ADDED 
CERTAINTY WITH NEW, HIGHLY EFFECTIVE, 


=e ioma yein 


PROVED... 


multi-spectrum synergistically 
strengthened SIGMAMYCIN—for the 
widest variety of infections seen reg- 
ularly by the practicing physician 
... the greatest potential value with 
the least probable risk 


Sigmamycin provides the unsur- 
passed antimicrobial spectrum of 
tetracycline extended and potenti- 
ated with oleandomycin to include 
even resistant strains of certain 
pathogens — particularly resistant 
staphylococci — and to delay or pre- 
vent the emergence of new antibi- 
otic-resistant strains, thereby pro- 
viding: 

(1) a new maximum in therapeutic 
effectiveness; (2) a new maximum in 


protection against microbial resist- 
ance; (3) a new maximum in safety 
and toleration. 


SIGMAMYCIN CAPSULES: 250 mg. 
(oleandomycin 83 mg., tetracycline 
167 mg.), bottles of 16 and 100; 100 
mg. (oleandomycin 33 mg., tetracy- 
cline 67 mg.), bottles of 25 and 100. 


SIGMAMYCIN FOR ORAL SUSPENSION: 
1.5 Gm., 125 mg. per 5 cc. teaspoon- 
ful (oleandomycin 42 mg., tetracy- 
cline 83 mg.), mint flavored, bottles 
of 2 oz. *  RADEMARK 


Pfizer 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 

World leader in antibiotic development exd 
production 
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Trec ment of Hypertensive 
Eme jencies by Parenteral 
Use of Reserpine 


A hypotensive response may be 
expe ted in patients with severe hy- 
pote: sion when they are treated with 
rese: ine by parenteral injection. A 
dose f 2.5 mg. intramuscularly gives 
a m «imum hypotensive effect, ra- 
pidit of onset and duration of ac- 
tion, »nd few unpleasant effects. In 
an a erage of three hours the effect 
is es ablished, and the duration of 
effec’ is 10 hours. No statistical or 
clini 1 relation between the dura- 
tion «vr severity of renal disease and 
respo ise to this agent was demon- 
strated. The agent is satisfactory for 
use with a smooth fall in blood pres- 
sure without sudden or marked vari- 
ations. . 

A dose of 2.5 mg. of reserpine in- 
tramuscularly every 12 hours ap- 
pears to be the treatment of choice 
for hypertensive crises. 


Griffin, R. W., et al., New England J. Med., 254: 
595-598, 1956. 


An Injector to Minimize 
Pain and Apprehension 


On the basis of tests with the Pres- 
to injector over a period of two years, 
it was concluded that this device will 
permit doctors, nurses, or patients to 
make subcutaneous or intramuscular 
injections in nearly painless manner. 
The main factors that minimize pain 
and apprehension are the high speed 
of the penetrating needle, conceal- 
ment of the needle and most of the 
syringe, and the automatic trigger. 
The major field for use of this instru- 
ment will be in persons who require 
routine self-injection of drugs. For 
this purpose, the instrument is ideal. 


Figge, F. H. J., et al., J.A.M.A., 160:1308-1310, 


Physical Activity During 
Convalescence From 
Rheumatic Fever 


Each patient should be considered 
individually. Physical activity should 
be gradually increased to the level 
of maximal capacity, never beyond 
where symptoms appear. Patients 
without heart disease can usually 
reach their maximal level of activity 
more quickly than those in the car- 
diac group. 

Most patients who have recovered 
from a first attack of rheumatic fever 
are able to carry on ordinary phy- 
sical activities during and after con- 
valescence. The single most important 
factor in keeping the “rheumatic” 
individual functioning in the com- 
munity at maximal capacity is ade- 
quate, continuous prophylaxis against 
recurrent streptococcal infections. 


Wood, H. F., et al., Mod. Concepts Cardiovas. Dis., 
25:361-364,1956. 
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Doctor-—it’s up to you 


to treat Obesity as a serious medical problem 


“ RESYDESS 


: ’.«. able adjunct to obesity management 


Far from being a subject for comic cartoons, obesity is recognized as an infamous contributor 
to a wide range of degenerative and organic diseases. Only you—employing weight-control 
agents such as dual-powered RESYDESS—can wean patients from excessive ingestion of food, 


RESYDESS strikes at the underlying causes of obesity: 


41. It quells hunger and elevates the mood’ 2. It relieves stress and anxiety tension be 

through the effective appetite-depressant, lieved by many to be a primary reason for 

dl-Desoxyephedrine Hydrochloride. compulsive eating, through the potent tran- 
quilizer—Reserpine. 


Tandem action of the teamed ingredients successfully checks the desire for excess food and 
simultaneously keeps the patient calm but alert. 


Each RESYDESS tablet contains: 
Reserpine... 
mbeaemennednns Medweshtertes.. 


CHICAGO PHARMACAL COMPANY 
Established 1900 


6647 WN. Ravenswood Ave. Branch Oftice: 361 Eleventh St. 
Chicago 40, iii. San Francisco, Calif. 
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Atypical and Minor 
Epil-ptic Seizures 


Some investigators have resected 
portons of the temporal lobe of pa- 
tien's with psychomotor epilepsy 
wit! out demonstrable neoplasms, in 
who'n medical therapy had not con- 
troll.d the seizures. The initial en- 
thus asm for this measure has been 
tem} ered, and it is still too early to 
evali:ate results. Medical therapy is 
base! on the use of anticonvulsant 
drugs, prohibition of alcohol, coun- 
selins and supportive psychotherapy. 
Not «ll are agreed on the most effica- 
cious drugs, and it is difficult to con- 
duct adequate statistical surveys. All 
agree that these minor, atypical, 
psychomotor or temporal lobe seiz- 
ures are the most difficult types of 
epilepsy to treat. Dilantin, mebaral 
mysoline and mesantoin, useful eith- 


er alone or in various combinations, 
have less side effects and should be 
tried first. 

Certain brief alterations in con- 
sciousness, unusual episodic behav- 
ior, and peculiar sensations, thoughts 
and hallucinations may be manifes- 
tations of epilepsy. The patient may 
or may not have had general epilep- 
tic seizures at some time, and there 
may or may not be a history of epi- 
lepsy in the family. Certain cases 
can be traced to injury, infectious 
diseases, and, in a few cases, tumors 
of the brain. By careful history, ex- 
amination, and some laboratory tests 
the physician distinguishes these 
minor epileptic seizures from true 
faints, non-neurologic disease and 
psychiatric disturbances. Once their 
nature is understood, various meth- 
ods of treatment are available. 

Moossy, J., J. Louisiana M. Soc., 108:331-336,1956. 
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1: Bollet, A.J., Black, R., and Bunim, J.J.: J.A.M.A. 158:459 (June 11) 1965. 
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Clinical Significance of 
Acute Porphyria 


Porphyria is a disturbance of pyr- 
role metabolism resulting in the ex- 
cretion of abnormal amounts of por- 
phyrins and porphyrin precursors in 
the urine. The commonest and most 
important form is the acute inter- 
mittent. 

The most prominent symptom of 
acute porphyria is abdominal pain, 
generalized or sharply localized, of- 
ten colicky, that is frequently in- 
creased by the intake of food or wat- 
er. Nausea and vomiting are common. 
Constipation usually is severe, often 
persisting between attacks; many of 
these patients habitually use cathar- 
tics. 

‘Sinus tachycardia and a diastolic 
hypertension often appear during 
acute attacks. Low-grade fever and 
leukocytosis may occur; also agita- 
tion, delirium or hallucinations. Se- 
vere polyneuritis may develop quite 
gradually. 

Syncopal episodes are common, 
and convulsive seizures may occur. 


Redeker, A. G., Gastroenterology, 25:266,1956. 


Failure to Prevent 
Congenital Syphilis 


Records were studied of 139 cases 
of congenital syphilis in children un- 
der five years of age reported by 22 
venereal disease clinics in England 
during the years 1950-1954 inclusive. 
An attempt was made to determine 
the causes of the failure to prevent 
what is widely stated to be a pre- 
ventable disease. It is concluded that 
the practice of taking a routine ante- 
natal blood test is instrumental in 
greatly reducing the incidence of 
fetal infection. 

Laird, 5. M., Brit. M. J., 4970:768-772, 1956. 
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Psychotherapy Harmful in 
Certain Involutional Depressi. 


There are two types of psycho 
apy: expressive or deep; and re 
sive or supportive. 

Whether involutional depres 
are exogenous or endogenous i 
batable. However, there probabl. 
no purely endogenous or purely 2xo- 
genous depressions. 

In certain of the involutiona: de- 
pressions, expressive therapy vith 
interpretation is hazardous an: at 
times even harmful. In some involu- 
tional depressions, suppressive ‘her- 
apy and management at the level of 
reassurance, together with carefu at- 
tention to the patient’s social adjust- 
ment, suffice. The concept that the 
illness will recur unless the person 
with a depression is treated analytic- 
ally, is erroneous. 

Kamman, G. R., Minnesota Med., 39:451-458, 1956. 
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Retr: peritoneal Rupture 
of ti: Duodenum 


Th. finding of air in the retroper- 

itone | tissues, with extension of air 

into he peri-renal spaces, into the 

mese teries of the large and small | i 

bowe into the mediastinum along 

the g 2at vessels, and along the psoas dermatitis Pome 

musc > to the brim of the pelvis, is | @ 

of geat help in the difficult case | @ and other 

whic presents findings other than | § resistant 

those of a frank peritonitis. | = dermatoses & 
If linieal diagnosis of retroperi-| % ——— 

tonea. rupture is made and signs of | 

perit. iitis are present, operate as | 

soon s possible. If the exact location | 

of th rupture is in doubt, a long | 

right paramedian incision will give 

amp] exposure to all quadrants of 


the a.domen. At operation, one must | 
gain : good view of all organs. 
In ne instance, had the duodenum 


not been completely mobilized, the | 

retroperitoneal tear might have been Sle et et 
missed. In this case, early diagnosis F 
and prompt surgical treatment con- . 
tribuied much to recovery without | 

complications. 


Dibble. J. B., et al, Hlinois M. J., 110:241-242, | 
Job. 


Laryngeal Carcinoma 
yng — Synergistic combination of 0.5% 


There were 31 cases in which .. hydrocortisone in TARBONIS® (non- 
hoarseness was the only symptom S staining cream of 5% special coal 
of laryngeal carcinoma, with an av- | — tr cnneReD. 
erage duration of 7 months. Diag- | ~~) — TARCORTIN. . . 4 and I 072. tubes 
nosis may be established by direct Write for Samples: 
or indirect laryngoscopic study. At Tarcortin . . . tar-steroid ee 
the time of the initial direct laryn- EE... 
goscopic examination and biopsy, REED & CARNRICK 
the frozen section technique is a JERSEY CITY 6. NEW JERSEY 
valuable diagnostic aid. When edema °T.M. Reg. 
is present, biopsy studies may give 
negative results, and repeated his- 
tological studies may be required. 


— {f, B. J., J. Internat. Coll. Surgeons, 25:603, 
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Carctid Sinus Syncope 


In versons with hypersensitivity of 
the c.rotid sinus, pressure of a razor 
in th: area of the sinus, a tight collar, 
and ending or turning the head in 
certa directions may initiate at- 
tacks 

Th cause of the hypersensitivity 
is uni:nown. More than 85% of the 
repor'ed cases occurred in males; the 
majoi ty 50 to 70 years of age. 

Excessive stimulation of the caro- 
tid sii us reflex in biliary and diges- 
tive-t:act disease is a possibiltiy, es- 
pecial'y in elderly persons. Cardiac 
arrest induced by excessive stimula- 
tion 1iay occur, causing sudden and 
otherwise unexplained death. 

The diagnosis of carotid sinus syn- 
cope is dependent upon the history, 
and the production of cardiac stand- 
still by carotid sinus massage. The 
actual production of faintness or a 
syncopal episode is necessary. 
Asymptomatic cardiac slowing, and 
even arrest, may be elicited in nor- 
mal subjects. 

Whenever syncope is a problem, 
an examination of carotid sinus ac- 
tivity should be made. When the pa- 
tient is recumbent, the sinus is iden- 
tified by the bulge at the bifurcation 
of the artery near the angle of the 
jaw. First light, then firm pressure 
is applied for three seconds or less 
to the right carotid sinus. If cardiac 
slowing and syncope result, the test 
is positive. After several minutes, the 
left carotid sinus may be tested. It is 
hazardous to continue sinus pressure 
for longer than three seconds. Pro- 
longed massage has resulted in par- 
alysis and death. During the test, 
a syringe containing 1/100 gr. atro- 
pine sulfate is at hand, ready for 
emergency use. 


Patients with syncope who have an 
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internal carotid artery partially oc- 
cluded near the point of bifurcation 
may develop syncope on digital com- 
pression of the opposite carotid bi- 
furcation, not because of sinus hyper- 
sensitiveness but as a result of the 
diminution in blood flow in the al- 
ready impaired cerebral circulation. 


Grossman, L. A., J. Tennessee State M. A., 49:110- 


Comparison of Iron Compounds 


Ferrous sulfate, ferrous gluconate, 
and ferric succinate produced almost 
equal satisfactory hematological re- 
sponses. The daily increases in he- 
moglobin level were 1.22%, 1.12% 
and 1.25%, respectively. The tests 
show that there is very little differ- 
ence between iron compounds when 
they are evaluated strictly on iron 
content. 


Lancet, 2:482, 1955. 


PHENAPHEN PLUS 


NOSE COLD 


each coated tablet: 

Phenacetin (3 gr.) + 194.0 mg. 
Acetylsalicylic Acid (2% gr.) 162.0 mg. 
Phenobarbital (% gr.) . . 16.2 mg. 
Hyoscyamine Sulfate. . . 0.031 mg. 
Prophenpyridamine Maleate 12.5 mg. 
Phenylephrine Hydrochloride 10.0 mg. 
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ferronord 


increases serum 


iron levels rapidly... 


raises hemoglobin levels 
in a matter of days... 


Now available through leading pharmacies, FERRONORD is supplied 


in bottles of 100 tablets. Each tablet provides 40 mg. of ferrous iron 


talpha-aminoacetic-ferrous sulfate complex exsiccated 


& NN hr 1) VEAR [A prarmacevticar casoratories, inc, iRVINGTON, N. J 


Suppliers of fine chemicals to the pharmaceutical industry for more than a quarter of a century 
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Complete Nutriment for the 
The apy of Peptic Ulcer 


T 1e neutralizing properties of Sus- 
tag 1, a high-calorie nutrient pow- 
der were studied in a group of 30 
pat ts, most of whom had gastric 
aci. hypersecretion. In addition, the 
ant: ‘id ability of Sustagen was com- 
par. | to that of whole milk. 

I: was found that whole milk ad- 
mir. tered orally failed to control 
the astric acidity to any comparable 
deg: ec. The oral administration of 
the ustagen mixture is followed by 
ach! rhydria for one to two hours 
(ave ‘aging 1% hours) and the intra- 
gast. c night drip of Sustagen pro- 
ducts a continuous absence of free 
HC: This excellent neutralizing 
property suggested the use of Sus- 
tagen in the medical therapy of pep- 
tic ulcer. As a result of these studies, 
a clinical trial of Sustagen in the 
treatment of uncomplicated duodenal 
and gastric ulcer seems justified. 


Winkelstein, A., et al., J.4.M.A., 160:1111-1113, 
156 


Methyltestosterone Therapy 


In a fairly extensive use of methy]l- 
testosterone with doses ranging from 
5 mg. to 150 mg. daily over pro- 
longed periods, we have not seen a 
case of jaundice. Since we could not 
omit the use of methyltestosterone, 
we felt we should try to ascertain 
whether any physicians in this coun- 
try have noted jaundice which was 
attributable to this therapy. In reply 
to a letter on this which appeared 
6 months ago, we have learned of 
only 1 case in which there appeared 
to be an association between the use 
of methyltestosterone and the ap- 
pearance of jaundice. 





Foss, G. L., et al., Brit. M. J., 5006:1426,1956. 
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Cancer of the Prostate: 
A Plea for Early Diagnosis 


Prostatic carcinoma is the com- 
monest form of cancer in men over 
50 years of age. It constitutes 12.2% 
of all cancers in males. Because of 
the excellent results that can be ob- 
tained in the operable group, (50% 
five-year survival) , we urge that sus- 
picious lumps or nodules in the pros- 
tate, as felt with the examining fin- 
ger, should not be disregarded. All 
men over 45 years of age should have 
a rectal examination once a year for 
contour and consistency of the pros- 
tate gland, and small nodules should 
be searched for within the gland. 

In advanced cancer of the prostate, 
transurethral resection is usually 
necessary for obstruction. Castration 
and estrogens show better results 
when combined. 

Nourse, M. H., et al., J. Indiana M. A., 49:403-407, 
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From 
CONFUSION 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 


capsule or '% teaspoonful to a 
contains: 


Pentylenetetrazol..100 mg. NORMAL 
Nicotinic Acid 


1. Levy, S., JAMA., 153:1260, 1953 BEHAVIOR 


2. Thompson, L., Procter R., 


North Carolina M. J., 15:5%, 1954 PATTE RN 


WRITE for FREE NICOZOL 
Check MICOZOL on the special 
postage free insert 

or write direct to: 

DRUG SPECIALTIES, INC 
WINSTON-SALEM 1, N.C 
for professional samples of 


MICOZOL capsules and literature on 
MICOZOL for senile psychoses. 





Skelet .| Metastases 


Of 156 patients with bone metas- 
tases secondary to breast cancer, 
skelet:!| metastases occurred with 
increa-ing frequency in younger pa- 

tients. Only 20‘% occurred at 66 to 
85 years of age. In decreasing order 
of frequency, the sites of metastases 
are ribs, pelvis, lumbar vertebrae, 
and skull. In 48‘% of patients, patho- 
logical fracture occurred in the ver- 
tebrae and ribs. In 79%, residual 
local disease also was _ present. 
Lymph node metastases almost in- 
variably preceded demonstrable os- 
seous involvement. In 1% of the cases, 
pulmonary metastases were demon- 
strated by x-rays during the course 
of the disease. Evaluation of the pa- 
tient for surgical intervention is em- 
phasized, as well as the necessity for 
preoperative x-ray investigation. 


Maley, C. J., Surg., Gynec. & Obst., 102:683,1956. 


ancer of the Colon 


Because of the size of the lumen 
and the liquid nature of the con- 
tents, lesions on the right side of 
the colon tend to ulcerate and do not 
produce early obstruction. Anemia, 
weakness, and weight loss may be 
the chief symptoms. Many of these 
patients think they have appendi- 
Citis. 

In lesions of the left colon, there 
is complaint of obstructive symp- 


briefs: 


toms and blood in the stool at an 
earlier date. 

A digital examination of the rec- 
tum, sigmoidoscopic examination of 
the bowel, and stool studies for oc- 
cult blood followed by a barium 
enema, should be the routine pro- 
cedure. 

A sigmoidoscopic examination 
should be done before x-ray studies 
are made. Negative x-ray studies of 
the right colon should be repeated 
at an early date if the clinical symp- 
toms suggest a lesion in this area. 

It is probable that cancers of the 
large bowel present themselves first 
as adenomas or polyps. Cancer of 
the colon may have a basis in in- 
inheritance. 





Wood, G. ‘T., et al., North Carolina M. J., 
547-561,1956. 


17:12, 


Disorders of the Appendix 


The variety of neoplastic disorders 
causing appendicitis by obstruction 
of the lumen includes primary ade- 
nocarcinoma, primary lymphosar- 
coma, mucinous adenocarcinoma of 
the cecum, carcinoid, and neurofi- 
broma. Appendiceal diverticula re- 
sulting from previous appendicitis 
may lead to rapid rupture in recur- 
rent appendicitis, or may perforate 
during the quiescent phase of ap- 
pendiceal disease and become a 
source of pseudomyxoma peritonei. 


Harris, W. H 


., Jr., J. Louisiana State M. Soc., 108: 
446-450,1956. 
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Emergency: acutely agitated patient 


You are ready with SPARINE in your bag to cope promptly with 
acutely agitated patients. SPARINE offers immediate action 
to quiet hyperactivity and to facilitate cooperation. Always carry if 
SPARINE is a well-tolerated and dependable agent when used according 
to directions. It may be administered intravenously, intramuscularly, 

or orally. Parenteral use offers (1) minimal injection pain; (2) no 


tissue necrosis at the injection site; (3) potency of 50 mg. per cc.; 
(4) no need for reconstitution before injection. 


Professional literature available upon request. 


Sparing 


HYDROCHLOF |ID°@ 
Promazine Hydrochloride 10-(-;-dimethylamino-n-propy!)-phenothiazine hydro -hlorioee 





Cer‘ xin Aspects of Recurrence 
of € vlonic and Rectal Cancer 


Bc h the resectability rate and the 
five- ear survival rate for carcinoma 
of tt colon have increased steadily 
over 1e past 20 years. Concurrently, 
the -perative mortality has de- 
creas d, despite the more extensive 
proce ures undertaken. 


Pr. »perative factors which have 
contr »uted to these improved re- 
sults nclude better preparation of 
the | wel with mechanical, dietary 
and,: some cases, chemotherapeutic 
or ar ibiotic measures, routine res- 
torati o of fluid and electrolyte bal- 
ance, orrection of anemia and hypo- 


prote: emia, efficient decompression | 


of the proximal portion of the bowel 
by us» of intestinal intubation or by 
prelin:inary colostomy, and paren- 
teral use of potent antibiotic agents. 


Improvements in anesthesia and 


the wider application of certain fun- 
damental technical principles, such 
as the avoidance of tension or com- 
promise of the blood supply at the 
suture line (by more extensive re- 
section or mobilization when neces- 
sary), also have contributed to the 
decrease in operative mortality. 


The greatest hope for improved 
resulis lies with the patient, who 
should not neglect early symptoms, 
and with the physician, who should 
not omit full physical, sigmoidoscopic 
and roentgenologic investigation once 
the symptoms are brought to his at- 
tention. Exploratory laparotomy is 
essential whenever, after full inves- 
tigation, doubt as to the presence of 
a recurrent lesion persists. Laparot- 
omy often will reveal a lesion that 
may still be removed surgically with 
» the prospect of cure. 


Walt, A. J., et al., Proc. Staff Meet., Mayo Clin., 
31:455-439, 1956. 








Eczema of 8 years duration 


MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Psoriasis, Alopecia 
and other skin conditions not 
caused by or associated with 
metabolic disturbances. 
Dispensed only in the original 
blue jar. 


Belmont Laboratories, 
Philadelphia, Pa. 
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Serur. “Prostatic” Acid 
Phosy satase and Cancer of 
the F ostate 


At ‘al of 91 proved cases of can- 
cer o: the prostate, and 175 control 
patien ; without this disease, were 
invest sated for serum acid phos- 
phatas’ levels. In all these cases, 
detern nations were performed for 
both t ‘al and “prostatic” acid phos- 
phatas . Cessation of estrogen ther- 
apy in prostatic cancer was followed 
by a ise in serum “prostatic” acid 
phosph itase in some patients, and 

thers. 
iidy of the clinical specificity 
serum “prostatic” acid phos- 
. showed that prostate cancer 
hibited persistently abnormal 
;| the most frequent occurrence 
ormal values in non-neoplastic 
was seen in benign prostatic 
vophy (15 of 52 cases). The 
strong possibility that some of these 
patients have occult cancer of the 
prostate cannot be excluded. 

Elevated total acid phosphatase 
levels were observed in two women 
with cancer of the breast. The “pro- 
static” fraction was normal. 


Fishman, W. H., et al., New England J. Med., 255: 
925-945, 1956. 


Candida Albicans Endocarditis 
After Aortic Valvulotomy 


A fatal case of Candida albicans 


endocarditis followed aortic valvu- 
lotomy. 

Monilial endocarditis is rare. This 
is the eighth case reported. 

Endocarditis follows cardiac sur- 
gery in probably 1 or 2% of cases; 
its frequency is not generally appre- 
ciated, only nine cases having been 
Sreperted. 


® hoelle, \ 
997-004, 1956. 
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| imple vomiting of preg- 


nancy occurs in about 50 per 
cent of all pregnant women. 


“|. . the patients who vomit 
upon the change of position 
respond well to Dramamine 
when given in doses of 50 mg. 
three times daily.” 


Slovin, I.: The Early Toxemias 
of Pregnancy, Delaware State 
M. J. 25:48 (Feb.) 1953. 


» 
ba 3 « 


Nausea and Vomiting. 
of pregnancy 


for dnamalic resulta 





A., et al., New England J. Med., 255: | 


Dramamine’ 


Brand of Dimenhydrinate 
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When fension builds hypertension 


THEOMINAL R.S. 


(THEOMINAL WITH RAUWOLFIA SERPENTINA) 


PROVIDES SYNERGISTIC THERAPY 


Each tablet contains 320 mg. theobromine, 10 mg. 
Luminol® (brand of phenobarbital), 1.5 mg. purified 
Rauwolfia serpentina alkaloids (alseroxylon).* 
Dose: 1 tablet 2 or 3 times daily. 


° 0.3 mg. reserpine in activity 


. 
( uithiop LABORATORIES + NEW YORK 18, N. ¥. * WINDSOR, ONT. 
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Poll 


Din 


shed Potent in Shock 


L -ophed, given intravenously to 
trea shock from myocardial infarc- 
tion produced satisfactory blood 
pres ire elevation when adminis- 
tere after mephentermine ceased to 
shov a pressor reaction. Shock oc- 
curs n 10% of cases of myocardial 
infar tion. These cases had a mortal- 
ity r e of 80% before the advent of 
pres: r drugs. On the whole, blood 
tran: asions are disappointing. 

Le ophed, by intravenous drip in 
5% ¢ ucose in water, causes a pres- 
sor r sponse that varies immediately 
with he speed of the drip. The ther- 
apy ould be initiated at the earl- 
iest ; »ssible moment without await- 
ing « possible spontaneous recovery 
of th: patient from shock. 


Pollock 


Lev: 


B. E., J.A.M.A., 161:404-409,1956. 


Diverticulosis and Diverticulitis 
of the Colon 


Formerly it was assumed that a 
patient with diverticulosis could 
learn to live with his disease in fair 
comfort and safety, if he used reason- 
able caution in his diet and lubri- 
cated his colon moderately. If acute 
symptoms developed, spontaneous 
recovery was likely if he went to bed 
and stopped eating. 

This disease is rare in young 
adults. As age increases, so does di- 
verticulosis. This accounts in part 
for the increased number of cases 
seen in the past decade. The high 
percentage of patients now success- 
fully treated by surgery has encour- 
aged the general practitioner to 
change his former attitude toward 
this problem. The youngest patient 
subjccted to resection in our group 
was 29, the oldest 87—average 59.5 
year: of age. At 85 years of age, two 
third: of all persons are so affected, 


but two-thirds of these have minimal 
or no symptoms. The remainder have 
diverticulitis warranting or demand- 
ing surgical treatment. This is based 
on 210 consecutive patients treated 
by resection in the Massachusetts 
General Hospital since 1942. Of these 
patients, 27.6% received surgery fol- 
lowing their first attack of diverti- 
culitis. 

The younger the patient with this 
disease, the more logical is radical 
treatment. Most of the patients at 
this age can have a one-stage opera- 
tion if it is done as soon as urinary 
symptoms occur or severe inflamma- 
tion takes place. Nearly all patients 
of any age can be treated by resec- 
tion staged when indicated. Immedi- 
ate resection should not be done for 
fulminating inflammation, large ab- 
scess, or acute obstruction. 


Allen, A. W., ct al., Pennsylvania M. J., 59:1345- 
1350, 1956. 
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ew Zylax 
Tablets for Fast but 


Gentle Laxation 


@ RESULTS OVERNIGHT 

@ NO GRIPING OR CRAMPING 
@ NO SIDE EFFECTS 

@ SUGAR FREE 


@ CONVENIENT FOR ADULTS 
AND CHILDREN 


Ingredients per tablet: 

Active ingredient—Isatin (for the laxa- 
tive effect of prunes) ...... ; 

Debittered brewer's dried yeast . 

Sodium carboxymethylcellulose 


> mg. 
.. 160 meg. 
500 mg. 


Please write for Zylax samples. 

Literature available 

on other products: 

Zymenol, a laxative emulsion 
containing healthful 
brewers veast 

Zymelose Tablets with brew- 
er’s dried yeast and 
bulk-forming SCMC 

BSP Liquid, the new product 
that helps prevent 
or heal bedsores 

OTIS E. GLIDDEN & CO., Inc. 

Waukesha 32, Wis. 
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Biopar Forté Tablets contain the non-inhibitory intrinsic 
factor which is superior to ordinary intrinsic factor 
preparations. Biopar Forté provides the same rapid and 
intensive hemopoietic response as that obtained from ‘ 
injectable vitamin B,.. And due to the non-inhibitory mf, 
intrinsic factor, this response is just as dependable. 


Each Biopar Forté Tablet contains: st 
Vitamin B,, with Intrinsic Factor 4% U.S.P. Unit (Oral)* Ww 
Vitamin B,, (activity equivalent) 25 mcg. or 
Bottles of 30 tablets 
*Unitage established prior to compounding If 
st 
be 
A THE ARMOUR LABORATORIES £ 
4 A DIVISION OF ARMOUR AWD “COMPANY, KANKAKEE,” T£L4N015, i dy 
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Mu iple Benign Mixed Tumors 


I the last fifty years, 1,400 cases 
of gle primary mixed tumor have 
bee encountered at the Clinic 
wh eas only four instances of mul- 
tipl primary mixed tumors have 
bee: found. Thousands of mixed tu- 
mo: have been reported in the lit- 
erat -e; only a total of 19 cases of 
mul ole primary mixed tumors have 
bee: reported or mentioned, includ- 
ing: ose reported herein. Some have 
expi ssed the opinion that mixed 
tum: s are often multicentric in ori- 
gin, ad that this partially explains 
the | 2h incidence of “recurrence” of 
mixe | tumors after excision (30%). 
This eport fails to confirm these con- 
tenti. ns and indicates that multicen- 
tric primary mixed tumors are in- 
deed rare. 





Kuhn, A. J., et al., Proc. Staff Meet., Mayo Clin., 
$1:)14-551, 1956. 


New Method of Skin Closure 


This procedure for skin closure has 
been used in 2,000 cases. Good re- 
sults were obtained in more than 
96‘. of these patients, 

A special thin, plastic tape, very 
like ordinary transparent cellophane 
tape, is perforated at regular inter- 
vals to allow free drainage of wound 
secretions. An adhesive synthetic 
coats the tape. Incidence of skin re- 
action has been less than 2% of that 
from ordinary medical adhesive. 

When the bleeding has _ been 
stopped, wash the wound and area 
with castile soap and water for three 
or four minutes. Use no antiseptic. 
If the wound is dirty, irrigate with 
sterile saline solution. Small bits may 
be brushed away with a brush of 
came''s hair. The wound is patted 


dry with a sterile surgical sponge, 
not »viped. 


Apply strips of the tape to the 
most mobile side of the wound. The 
free ends of these are used for trac- 
tion, to pull the wound edges into 
exact approximation. Seal strips to 
the skin and press down firmly. Ap- 
ply a simple dressing to remain five 
or six days, when the tape comes 
away without pain. In many cases, we 
re-apply the tape for a longer per- 
iod, but do not add a surgical dress- 
ing. 

The wound closure tape is not yet 
commercially available, and prob- 
ably will not be for a year or more. 

Qualified physicians who will 
make critical use of the tape and re- 
port their results may obtain sam- 
ples by writing the author, Anne Le- 
Croy, Ph.D., Albuquerque, New 
Mexico. 


LeCroy, A., 


52:381-384, 
1956. 


et al., West Virginia M. J., 


Mu alae 
PLUS 


HEAD COLD 


each coated tablet: 
Phenacetin (3 gr.) 
Acetylsalicylic Acid (24% gr.) 162.0 mg. 


« 194.0 mg. 


Phenobarbital (% gr.) . . 
Hyoscyamine Sulfate. . 

Prophenpyridamine Maleate 
Phenylephrine Hydrochloride 


Cr 


16.2 mg. 
- 0.031 mg. 
12.5 mg. 
10.0 mg. 


hw 
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Exacerbation of Pre-Existing 
Neurologic Disease After 
Spinal Anesthesia 


Although a cause-and-effect rela- 
tion between spinal anesthesia and 
exacerbation of disease has not been 
shown, spinal anesthesia should not 
be given to a patient with affliction of 
the central nervous system or spinal 
column. This admonition applies to 
congenital, healed, inactive and ac- 
tive disease. It embraces trauma, 
bacterial and viral infections, degen- 
erative diseases, neoplasms and sys- 
temic diseases with neurologic ac- 
companiments. Exceptions to the 
rule may be made only when a type 
of anesthesia other than spinal is 
potentially more hazardous to the 
patient. 


Vandam, L. D., et al., New England J. Med., 255: 
843-849, 1956. 


_ in very special cases 
a very superior brandy... 


= xx 
HENNESSY 
COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 
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Thyroidectomy in Treatment <f 
Thyroid Cancer 


Radical thyroidectomy has lin ited 
indications. Its elective indicati: n is 
papillary or pleomorphic ortho las- 
tic cancer of slow evolution vith 
cervical lymphadenopathy. In uch 
cases it is the operation of ch dice, 
and gives the possibility of a 10- ear 
cure. Where recurrence follovs a 
partial thyroidectomy, the raiical 
operation should still be attem ted 
even if it is necessary to sacz ifice 
the carotid artery or a nerve. /s in 
the case of other slow-growing :an- 
cers, there may be a fresh loca: re- 
currence in the scar. The oper: tion 
has not been successful when aimed 
at inactivation of the metastases. x 

It is in those cancers which are § 
already metastasizing, but _ still | 
limited and growing slowly, that one 
may leave intact the healthy thyroid 
lobe, using complementary radio- 
therapy, and irradiation of any me- 
tastasis. The results of such treat- 
ment are more encouraging than 
those of total thyroidectomy. Where [ 
there is a definite sarcoma it is bet-f 
ter to abstain from surgery altogeth-[ 
er, or to limit it to a partial operation 
in order to free the trachea or eso- 
phagus, since in such cases radio-f 
therapy is disappointing. 





Dargent, M., Brit. M. J., 5002:1138-1141,1956. 


Surgical Aspects of Pancreatitis 


The acute form is best treated by § 
means of gastric suction, antibiotics, 
parenteral fluids and banthine. Those 
patients who have recurring acute 
pancreatitis, in whom no associated 
organic disease can be found, are bes! 
treated by subdiaphragmatic vago- f 
tomy and gastrojejunostomy. 


Schaffarzick, W. R., J. Louisiana State M_ Soe 


108:377-381, 1956 
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Obe: Children 


Ai a meeting of the Society for 
Pedi rics in Vienna, personality 
studi s were presented of 50 obese 
child -n from families that were not 
unus al except for tendency to obes- 
ity. | ost of the children ate more 
than the average child and their 
play .sually involved little exercise. 
The bese children had normal in- 
tellig: nce, memory, perseverance, 
dexterity, fantasy, and average 
schow! performances, but were inac- 
tive or lazy, and defective in social 
contacts. This last factor was not 
primary but was the result of the 
reactions of others to their physical 
abnormality and their inactivity. 


—— Letters (Austria), J.4.M.A., 162:14,1327, 
956 


Prevention of Esophageal 
Stenosis From Alkali Burns 


Esophageal stenosis from alkali 
burns can be prevented. The educa- 
tional approach to poisoning preven- 
tion, including the caustic alkalis, is 
effective, and its widespread use is 
the most simple and logical attack 
on this problem. A reasonable ap- 
proach to the acute alkali ingestion 
case is detailed determination of the 
circumstances surrounding the pos- 
sible poisoning, thorough examina- 
tion of the oral cavity and orophar- 


ynx, and neutralization by weak 
acids or fruit juice if seen within 30 
minutes of ingestion. 


Prevention of esophageal stenosis 
after ingestion has occurred in- 
volves early esophagoscopy, and 
Cortisone and antibiotic therapy for 
patients proven to have esophageal 
lesions. 


Pfundt, T. R., J. Oklahoma M. A., 49:12,521-524, 
1956. 


Diagnosis of Acute 
Appendicitis in Childhood 


Because powers of resistance are 
less, and powers of localization are 
negligible, a true resolving sealed-off 
appendix abscess is a rarity in chil- 
dren under five years of age. The 
classic story of a pain moving from 
central abdomen to right iliac fossa 
differentiates the diagnosis from 
Meckel’s diverticulitis. Vomiting oc- 
curs at some stage in 90% of the 
children. 


A child who appears in good health 
and walks to the hospital may have 
an acutely inflamed appendix. Active 
alae nasi demand careful examina- 
tion of the chest. Anesthesia and 
pneumonia are a dangerous combin- 
ation. The most reliable sign is ab- 
dominal rebound tenderness. A sec- 
ond visit to the patient while the 
child is asleep is advisable. The value 
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when “‘the job” impedes healing... 


... Safe, continuous hemorrhoidal therapy 


Injured tissues put at rest: With Anusol, 
hemorrhoidal pain and itching are relieved 
promptly. Anusol helps control inflamma- 
tion and minimizes “scratch trauma,” facili- 
tating the healing process. 

Congestion and edema reduced: Through 
its astringent action, Anusol shrinks swol- 
len membranes. An emollient as well, it 
provides lubrication for passage of irritant 
bulk through the traumatized anorectal 
region. 


Relief without narcosis: Highly satisfactory 
clinical results are obtained without the 


inclusion of narcotic or analgesic é 
The risk of masking serious rectal pathe 
is thus avoided with the use of Ar 
(especially important when treatmet 
prolonged). Diagnosis and treatmet 
co-existing disorders are not impé 
Anusol does not produce the rectal 
thesia that often aggravates concur 
constipation. 


Dosage: One suppository, mornin: # 
night, and after each bowel movement 


Packaging: Boxes of 6, 12 and 24 
vidually foil-wrapped suppositories. 


AnusSoOll ccrcosiron:s 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 





tal examination is much over- 
aboratory procedures play a 
art. Urinalysis may exclude 
tract disease, but a few pus 
ells do not exclude appendi- 


ymmonest mimic of appendi- 

shildhood is nonspecific me- 

adenitis, secondary to tonsil- 

ere is usually tenderness in 

iliac fossa. Guarding is min- 

is usually possible to sink a 

o the abdomen and, in slen- 

tren, to feel the glands. Evi- 

- a present or recent upper 

ry tract infection, with in- 

onsils and enlarged cervical 

, usually proves the diagnosis. 

1 disappears within 48 hours. 

idicitis in childhood is more 

istaken for simple intestinal 

ion than vice versa. A swing- 

perature and rising pulse rate 

usually give the clue, but if antibi- 

Hotics are being used, these valuable 
signs may be in abeyance. 





; Binks, J. {8., Practitioner, 177:67, 1956. 


Some Problems of Adolescence 


Conditions that may cause concern 
but are usually harmless include en- 
largement and tenderness of one or 
both breasts in adolescent boys and 
a similar tender, subareolar node in 
a pubertal girl. Occasionally such 
nodes have been called tumors and 
excised, with the tragic consequence 
of halting breast development. Ab- 
normal and excessive menstrual 
bleeding in adolescents is rarely 
aused by such lesions as polyps or 
umors; most often anovulatory cy- 
les or poor corpus luteum function 
eads to functional uterine bleeding. 
ormonal treatment is usually suc- 


© Notes, 64:1,6-9,1957. 
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Hydrocortisone in Acid Mantle ® Base pH 4.6) 


MORE EFFECTIVE THAN 
HYDROCORTISONE ALONE 


Cort-Dome is more effective in the 
treatment of housewives’ eczema 
because the beneficial effects of hydro- 
cortisone are enhanced by incorpora- 
tion in the exclusive Acid Mantle 
vehicle, producing a preparation ideally 
compatible with the pH of normal 
skin (4.6). 

Cort-Dome 0.5% is as effective as 1 
to 1.5% hydrocortisone, in most cases 
treated. 





INDICATIONS: For effective management 
and control of soap or alkali eczema as 
seen on the hands of persons engaged in 
“wet work” or exposed to soap and cleans- 
ing agents. 

For maximum therapeutic effect of 
hydrocortisone at low cost, prescribe 
CORT-DOME. 


AVAILABILITY: Cort-Dome 0.5%, 1%, 2% 
CREME and LOTION 
¥Y% oz., 1 oz., 2 oz., 4 oz., 16 oz. 
Samples and literature on request 


Di as aa cars 
ui 


109 West 64th St. * New York 23, N. Y 





Gecht, M. & Hoit, L.: ‘‘Housewives’’’ Eczema, Clin. 
Med.: Vel. 3, p. 661-2, July ‘56. Gross, P., Blade, M., 
Chester, B., and Sloane, M.: Dermatitis of Housewives as 
Variant of Nummular Eczema, Arc. of Derm. & Syph.: 
Vol. 70, p. 96-106. July ‘54. Rockwood, J.: Bul. Assn. Mil. 
Derm. p. 2, June °55. 
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WIGRAIN 


RELIEVES MIGRAINE QUICKLY 


If taken at the first indication of prodromal symptoms, Wigraitt 
relieves migraine headaches in a matter of minutes. And because th: 
Wigraine tablet disintegrates quickly, and acts promptly, less med: 
cation is required to control the complete syndrome. 

Wigraine combines, in an uncoated tablet, ergotamine tartrat 
and caffeine to control vascular headache; belladonna alkaloit 
for nausea and vomiting; and acetophenetidin to relieve occipitd 
muscle pain. 


Formula; Each Wigraine tablet contains 1 mg. ergotamine tartrate 
100 mg. caffeine, 0.1 mg. of belladonna alkaloids (levorotatory)’, 
and 130 mg. acetophenetidin. 


Supplied: Individually foil-stripped and packaged in boxes of 2) 
Send for complete descriptive literature. 


*87.5% hyoscyamine, 12.5% atropine, as sulfate. 


Organon INC. 


ORANGE, N. J 





briefs: 


Functi al Uterine Bleeding 


Itap :ars that the estrogen-andro- 

\ librium in the body is main- 

’ a normally functioning liv- 

| that the equilibrium can be 

by nutritional deficiencies 

ypair the ability of the liver 

xy estrogen. In the female, 

gen thus retained produces 

trual tension, retention of 

ater, mastalgia, functional 

» bleeding, chronic cystic mas- 

| uterine myomas; following 

icy, there is impaired involu- 

‘he uterus. In males, this syn- 

leads to testicular atrophy, di- 

minution of libido and potency, infer- 
tility and gynecomastia. 

All these functional conditions re- 
spond readily to intensive and com- 
plete nutritional therapy; the organic 
changes likewise respond, although 
more slowly, and often less complete- 
ly. Nutritional deficiency with the 
concomitant accumulation of excess 
estrogen, and the consequent pro- 
longed stimulation of tissues of the 
uterus and breast, may lead to the 
development of pre-cancerous hyper- 
‘Bplasia and, ultimately, in certain 
ases to cancer. For fifteen years, we 
have been able to demonstrate in sev- 
eral large series of patients that the 
linical signs and symptoms related 
0 excess estrogen may be controlled 
by adequate dosage of all the known 


and unknown factors of the vitamin 
B complex, together with a high-pro- 
tein, low-carbohydrate diet. Mainten- 
ance of such a therapeutic regimen 
provides complete symptomatic relief 
with restoration of the physiologic 
steroid balance in the body. 


Biskind, L. H., et al., Missouri Med., 53:843-848, 


1956. 


Correction of the Large and/or 
Sagging Breast 


Correction of the deformity result- 
ing from abnormally large or sagging 
breasts is as much appreciated by 
the patient as almost any other op- 
eration in plastic surgery. The com- 
mon bilateral type of enlargement, 
usually found in the third through 
the fifth decades, is fibro-fatty tissue. 
Enlargement in patients under 20 
years of age may be uni- or bi-lateral. 
Surgical correction is the only treat- 
ment. The adipose breast of pituitary 
dysfunction is always bilateral, with 
an increase of fat about the hips. 

Rare is a type of hypertrophy in 
pregnancy in which the breasts be- 
come gigantic. 

Sagging breasts may cause disfig- 
urement justifying surgery. For cor- 
rection, there are two main types of 
operation: 

1.The breast is raised higher on 
the chest wall, and the size of the 
breast is reduced at the same or a 
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WZ 


is the word 


for Noludar 


Mild, yet positive in 
action, Noludar 'Roche' 


is especially suited 


for the tense patient ~~ x | 
who needs to relax and : 
remain clear—headed— 
or for the insomniac 

§ 


who wants a refreshing 





? 
night's sleep without 
hangover. Not a 
barbiturate, not habit— 


forming. Tablets, 


50 and 200 mg; elixir, 
50 mg per teasp. 


Noludar® brand of methyprylon 
(3,3-diethyl1-5-methyl- 
2,4-piperidinedione) 


Original Research in 
Medicine and Chemistry 


Support Medical Education Week, April 21-27—Keep America Healthy 





stage. Lactation is normal, 
nipple intact. 

sion of the excess breast tis- 
shaping of the new breast, 
le transplanted as a free 
‘sides the advantage of less 
nce with blood supply, this 
nits the shaping of the new 
fore it is necessary to select 
e site. 


, J. Maine M. A., 47:304-309, 1956. 


icosal Smears in 
n of Genetic Sex 


1ucosal smears were studied 
exually normal patients of 
» as, three pseudohermaphro- 
ie male pseudohermaphro- 
one eunuchoid female with 
dysgenesis. The so-called 
matin was found in 49.1% 
: uclei in the females studied, 
nly 2.78% of the male group. 
ibnormal cases, the results 
in accordance with the gonadal 
© results were in accord with 
sex of the patients in every 
in which the smears were 
stained. 





ee R. B., et al., J.4.M.A., 161: 685-685, 
956. 


arcinoma of the Vulva 


Six patients who were seen recent- 
y had pruritus that had lasted in 
three patients for 60 months, in two 
patients for 12 months, and in one 
patient for 7 months. During all this 
ime, the patients tried salves recom- 

ended by television, radio or 
tiends. In some cases, the delay in 
liagnosis was because their physi- 
ian did not do a biopsy. The only 
“nown treatment for vulvar cancer 
s radical vulvectomy with bilateral 
ode dissection. There is a preventive 
bspect in many cases. Leukoplakia of 


the vulva has a malignant potential, 
and a vulvectomy should be done. 
Every ulcerative lesion should have a 
biopsy before any treatment is pre- 
scribed. An itching vulva should 
arouse suspicion. 


Hepp, J. A., Pennsylvania M. J., 59:1233-1235, 1956. 


Intersexualization 


When confronted with a patient 
complaining of primary amenorrhea, 
the possibility of intersexualization 
must be borne in mind. If such a 
diagnosis is established, neither the 
patient nor her relatives should be 
given any grounds for suspicion that 
an anomaly of sexual differentiation 
exists. To explain that there is some 
degree of abnormal development of 
the genital organs which would pre- 
vent conception, but not normal 
marriage (apart from child-bear- 
ing) , should be quite sufficient. 


Swyer, G. I. M., Brit. M. J., 4983:5-10, 1956. 


adil 
PLUS 


MISERABLE COLD 


each coated tablet: 
Phenacetin (3 gr.) 
Acetylsalicylic Acid (2% gr:) 
Phenobarbital (% gr.) . . 


+ 194.0 mg. 
162.0 mg. 
16.2 mg. 
. 0.031 mg. 
12.5 mg. 
10.0 mg. 


Hyoscyamine Sulfate. . 
Prophenpyridamine Maleate 
Phenylephrine Hydrochloride 
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Thoughts only for others... 


The homemaker needs help from the 
doctor and from nutrition and health 
educators . . . to realize the importance 
of building and maintaining her own 
health as well as that of her family. 
Many women whose diets are of poor 
nutritional quality complain of minor 
ailments and constant fatigue .. . suffer 
from various chronic diseases . . . and 
are overweight from lack of exercise. 
Research has shown that omission of 
breakfast is often associated with mid- 
morning fatigue, drop in blood sugar 
levels, decreased work output, and de- 
creased efficiency of protein utilization. 
Even appetite is more difficult to control. 
Surveys show homemakers often have 
poorer eating habits than their husbands 
and children .. . than employed women 
of comparable income. Skipping break- 
fast . . . having just coffee for morning 
or noon meal . . . and low level of milk 
consumption are common dietary faults 
of homemakers. A good breakfast which 


TH AbY 


includes milk or other source of high 
quality protein can help promote pep 
and energy throughout the day, by pre- 
venting fall in blood sugar levels. 
Three glasses of milk a day . . . to 
drink . . . used in food preparation ... 
as cheese, or ice cream . . . will provide 
the calcium needs of women... and sup- 
ply generous quantities of high quality 
protein and other essential nutrients. 
In planning meals for the home- 
maker, and for the woman who works, 
milk and milk products are foundation 
foods for good eating and good health. 


The nutritional statements made by this 
advertisement have been reviewed by ‘he 
Council on Foods and Nutrition of the Ameri- 
can Medical Association and found consis(ent 
with current authoritative medical opinion. 
Since 1915 . . . promoting better health 


through nutrition, research and education. 


NATIONAL DAIRY COUNCIL 


A non-profit organizatic 
111 N. Canal Street ¢ Chicago 6, Ill 


AVAILABLE UPON REQUEST 





Moder: Nutrition in 
ealth and Disease 


Dieto herapy, edited by Michael G. 

1.D., Philadelphia General 

and Robert S. Goodhart, 

., \ ashington Heights Nutrition 

Jew York City. 55 contribu- 

, illustrations and 127 tables. 

ea & febiger, Philadelphia, Penn. 
1956. $18.50 


In this book is presented informa- 
ion that a physician needs for guid- 
ance in prescribing proper food for 
ealthy patients as well as for those 
vho are ill. The chapters dealing 
vith “Hormonal Control of Metabo- 
ism, Psychology of Appetite, Physi- 
plogy of Hunger, Satiety, The Vita- 

ins, Fluid and Electrolyte Balance” 
gre vely comprehensive. Deficiency 
liseases are especially well covered 
bs to causes and manifestations. 
rinciples of food therapy in diseases 
bf various organs, as well as of con- 
stitutional disease are laid down, 
nd both under-nutrition and over- 


uch problems. The special problems 
f nutrition in pregnancy, infancy, in 
dolescence and in the aged are ju- 

' presented. Here may be 


BOOK REVIEWS 


found all that a doctor in any field 
of medicine needs to know for reg- 
ulation of the food habits of any of 
his patients. 


Sick Children 


Diagnosis and Treatment, Seventh 
edition, by Donald Paterson, M.D., 
F.R.C.P., The Hospital for Sick Chil- 
dren, London. Revised by Reginald 
Lightwood, M.D., F.R.C.P., St. Mary’s 
Hospital Medical School, University 
of London; with the assistance of F. 
S. W. Brimblecombe, M.D. J. B. 
Lippincott Co., Philadelphia, Penn. 
1956. $8.75 


This book has been thoroughly re- 
vised since the last edition published 
seven years ago. Most of it has been 
entirely rewritten. Main emphasis is 
on the more common conditions. 
Chapters new to this edition include, 
“History-taking and Clinical Exam- 
ination,” “Care of the Premature In- 
fant,” and “Rheumatism and Cardi- 
tis.” Each subject is dealt with ade- 
quately, without the use of too many 
words. Surprisingly, there is nothing 
about hypertrophy or chronic inflam- 
mation of the tonsils. 
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Internal Secretions 
of the Pancreas 


Ciba Foundation Colloquia on En- 
docrinology, Volume 9: Editors, G. E. 
W. Wolstenholme, and Cecilia M. 
O’Connor. 100 illustrations. Little, 
Brown and Company, Boston, Mass. 
1956. $7.00. 


The papers and discussions in this 
book will serve as an introduction 
to important activities of the Ciba 
Foundation. The Chairman of the 
meeting said in his opening remarks, 
“I believe that we shall certainly find 
a great deal of fruitful discussion on 
matters such as these and indeed 
many others”. 


A Synopsis of Contempora 
Psychiatry 


by George A. Ulett, B.A. 
Ph.D., M.D., Washington U1 
School of Medicine and D 
Goodrich, M.D., National Ins 
Mental Health, Bethesda, M 
The C. V. Mosby Company, S 
Mo. 1956. $5.25 


It is recognized that “It is i 
sible to do justice to theory i: 
text.” It is well that this w 
ized. The result is that there i 


tioner needs to know about psychi 
try, if not, possibly, all that anyo 
really knows about psychiatry. 
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